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How to use this book


This book contains all the units you need to master the skills and knowledge for the new CACHE Level 3 Diploma in Early Years Education and Care (Early Years Educator), and is divided into four themes:





1. Health and well-being



2. Legislation, frameworks and professional practice



3. Play, development and learning for school readiness



4. Professional development





This book should be taught in conjunction with the most up-to-date Level 3 Early Years Educator Classroom-based specification document available on www.cache.org.uk. In the LO and AC headings, ‘EYP’ refers to the role of the Early Years Practitioner. References to parents are intended to include other carers as well.


Key features of the book



LO1 Understand the impact of food and nutrition on children’s health and development


Understand all the requirements of the new qualification with clearly stated learning outcomes and assessment criteria fully mapped to the specification



AC 1.1 Explain what is meant by healthy eating
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Learning outcomes


By the end of this unit you will:





1 Understand the impact of food and nutrition on children’s health and development.








[image: ]





Prepare for what you are going to cover in the unit
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Key term [image: ]


nutrients Nutrients are the essential components of food which provide the individual with the necessary requirements for bodily functions.
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Understand important terms
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Reflective practice [image: ]


Think about a situation in which you have found communication unsatisfactory. Why do you
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Learn to reflect on your own skills and experiences
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In practice activity


Observing transitions


Choose a child who is new to the setting and make detailed observations during the period.
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Apply your knowledge in the work setting
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In practice


Involving parents and carers


Early years practitioners could do the following:
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Checklist of key points to remember to help you in the work setting and develop your professional skills
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Case study [image: ]


A serious case review


The serious case review into Little Stars Nursery in
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See how concepts are applied in settings with real-life scenarios
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Activity


Observation Arrange to observe a group of children during mealtime.
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Short tasks to help enhance your understanding of assessment criteria
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Research activity [image: ]


Different traditions


Find out about the dietary requirements and
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Enhance your understanding of topics with research-led activities encouraging you to explore an area in more detail
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Discussion point [image: ]


IEPs set out targets which can be described as SMART (Specific, Measurable,
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Activities that encourage debate and discussion in the classroom
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Guidelines for weaning




•  Try to encourage a liking for savoury foods.
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Tips and guidelines to help you develop your professional skills
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Progress check [image: ]


Weaning is the gradual introduction of solid food to the baby’s diet.
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Summarise key points and underpinning knowledge
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Assessment practice


Summary of unit


Whistleblowing is an important aspect of
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Test your knowledge with questions linked to assessment criteria to help you generate evidence
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Useful resources [image: ]


Books


Lindon, Jennie (2009) Safeguarding
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Includes references to books, websites and other various sources for further reading and research
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In profile


My name is Susan and I am the Nursery Manager of a 68-place day nursery.
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Learn about the experience of real practitioners, their roles and day-to-day duties





THEME 1 Health and well-being
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Unit 1.1 Support healthy lifestyles for children through the provision of food and nutrition


Unit 1.2 Support healthy lifestyles for children through exercise


Unit 1.3 Support physical care routines for children


Unit 1.4 Promote children’s emotional well-being


Unit 1.5 Understand how to support children who are unwell


Unit 1.6 Understand the needs of the mother and baby during pre-conception, pregnancy and the first year of life
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Unit 1.1 Support healthy lifestyles for children through the provision of food and nutrition


This unit provides the learner with the knowledge, understanding and skills to support healthy lifestyles for children.
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Learning outcomes


By the end of this unit you will:





1 Understand the impact of food and nutrition on children’s health and development.



2 Understand how food choices impact on health and development during pre-pregnancy, pregnancy and breastfeeding.



3 Understand the nutritional needs of children.



4 Understand the impact of poor diet on children’s health and development.



5 Understand individuals’ dietary requirements and preferences.



6 Be able to support healthy eating in your own setting.
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LO1 Understand the impact of food and nutrition on children’s health and development



AC 1.1 Explain what is meant by healthy eating


The principles of healthy eating


A healthy diet consists of a wide variety of foods to help the body to grow and to provide energy. It must include enough of these nutrients (proteins, fats, carbohydrates, vitamins, minerals and fibre) as well as water to fuel and maintain the body’s vital functions.
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Key term [image: ]


nutrients Nutrients are the essential components of food which provide the individual with the necessary requirements for bodily functions.
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Good nutrition, or healthy eating, is important for children under five to:





•  ensure that they get the right amount of energy (calories) and nutrients needed when they are growing rapidly



•  ensure that they do not consume too much energy (calories), which may lead to children becoming overweight or obese



•  encourage them to eat a wide variety of foods and to develop good dietary habits to take with them into later childhood and adulthood.





What does a healthy diet for very young children look like?





•  Plenty of choice and balance



•  Lots of fruit and vegetables



•  Lots of starchy foods, bread, rice, potatoes, pasta



•  Contains calcium and iron-rich foods – milk and dairy, and other sources of protein, such as meat, fish, eggs, beans



•  Regular healthy meals and snacks



•  Low in salt and in added sugar.
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Activity


Check that you know which nutrients are needed for a healthy diet, and explain what is meant by healthy eating.


In a group, discuss what you think is meant by healthy eating. What are the main features of a healthy diet?
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AC 1.2 Evaluate national and local initiatives which promote healthy eating


The Eat Better, Start Better programme


This programme is run by The Children’s Food Trust and aims to help early years settings meet children’s nutritional needs more consistently, and to help families with young children to develop the cooking skills and confidence they need to cook and eat more healthily. Their practical guide includes the government-backed Voluntary Food and Drink Guidelines for Early Years Settings in England, as well as advice on encouraging children to eat well, including managing fussy eating and special dietary requirements.


The Schools Fruit and Vegetable Scheme (SFV)


It is recommended that children – like adults – eat at least five portions of fruit and vegetables every day. Children aged between four and six who attend a fully state-funded infant, primary or special school are entitled to receive a free piece of fruit or vegetable each school day.
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Feeding Young Imaginations


The Pre-School Learning Alliance’s campaign, Feeding Young Imaginations, supports parents and early years groups by providing information to promote a balanced diet for under-fives.


The Children’s Food Campaign


Sustain (the alliance for better food and farming) launched the Children’s Food Campaign to improve young people’s health and well-being through:





•  good food and real food education in every school



•  protecting children from junk food marketing



•  clear food labelling that everyone, including children, can understand.





Cool Milk


Cool Milk works in partnership with local authorities and early years groups to supply free and subsidised school milk to children in pre-schools, nurseries and primary schools. Cool Milk aims to make the provision of milk easier for schools, nurseries, local authorities and parents, while promoting the important health benefits and learning opportunities that school milk offers.


Change4life


The School Food Trust supports the NHS Change4life programme by ensuring that as many children as possible are eating healthy school food. All school lunches must now meet nutrient-based standards to ensure that they provide children with the fuel they need to lead a healthy, active lifestyle. Change4life also provides guidance and resources on the following:





•  healthier breakfast clubs



•  healthier tuck shops



•  water provision



•  healthier vending machines



•  healthier lunchboxes



•  dining room environment



•  healthier cookery clubs.





The Nursery Milk Scheme


The Nursery Milk Scheme enables:





•  children under five to receive free of charge 189 ml (one-third of a pint) of milk for every day they attend approved day care facilities for two hours or more



•  babies aged under 12 months may instead receive dried baby milk made up to 189 ml (one-third of a pint).





Day care providers who have been approved to supply milk under the scheme can be reimbursed for the cost of the milk they supply.


Eat Smart, Play Smart


Eat Smart, Play Smart is a Food Standards Agency teaching resource developed for primary school teachers throughout the UK to use with children aged five to seven years. Eat Smart, Play Smart materials have been developed to:





•  help children to understand the need for healthy diets and to choose appropriately from different food groups for their meals



•  encourage children to be more active in their home and school lives and to understand the benefits of being active in fun, energetic and easy-to-follow ways.
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Activity


Find out about and evaluate local initiatives to promote healthy eating in your area. See, for example, the information for Change4life in the Useful resources section on p 24.
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AC 1.3 Describe food and drink requirements in relation to current frameworks


The statutory framework for the Early Years Foundation Stage (EYFS) states the following:





•  Where early years settings give children meals, snacks and drinks, these must be healthy, balanced and nutritious.



•  Before a child is admitted to the setting, the provider must also obtain information about any special dietary requirements, preferences and food allergies that the child has, and any special health requirements.



•  Fresh drinking water must be available and accessible at all times.



•  Settings must record and act on information from parents and carers about a child’s dietary needs.



•  There must be an area which is adequately equipped to provide healthy meals, snacks and drinks for children as necessary.



•  There must be suitable facilities for the hygienic preparation of food for children, if necessary including suitable sterilisation equipment for babies’ food.



•  Settings must be confident that those responsible for preparing and handling food are competent to do so. In group provision, all staff involved in preparing and handling food must receive training in food hygiene.





Food requirements vary according to age, gender, size, occupation or lifestyle, and climate. Different foods contain different amounts of energy per unit of weight; foods that contain a lot of fat and sugar have high energy values.


Food energy is traditionally measured in calories (kcal) or kilojoules (kJ).


1 kcal = 4.2 kJ
1000 kJ = 1 MJ (mega joule) = 239 kcal


An excess of calories will result in weight gain, as the surplus ‘energy’ is stored as fat; an insufficient intake of calories will result in weight loss, as the body has to draw on fat reserves to meet energy requirements. Babies and young children have relatively high energy requirements in relation to their size. The food and drink requirements for young children are discussed in LO3 on pp 7–9.
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Activity


Read through the statutory framework requirements for food and eating. Does your setting comply with all the requirements? For example, is fresh drinking water available and accessible at all times?
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LO2 Understand how food choices impact on health and development during pre-pregnancy, pregnancy and breastfeeding



AC 2.1 Explain impact on health and development of food choices during pre-pregnancy, pregnancy and breastfeeding


Pre-conceptual diet


Following a healthy balanced diet before a woman becomes pregnant will allow her to build up reserves of the nutrients vital to the unborn baby in the first three months. Guidelines for a healthy pre-conceptual diet include:





•  Eat something from the four main food groups every day (potato and cereals, fruit and vegetables, milk and milk products and high-protein foods).



•  Cut down on sugary foods and eat fresh foods where possible.



•  Avoid pre-packed foods and any foods which carry the risk of salmonella or listeria – such as soft or blue-veined cheeses, pate, liver and raw meat.



•  Do not go on a slimming diet: follow your appetite and do not eat more than you need.



•  Vegetarian diets which include milk, fish, cheese and eggs provide the vital protein the baby needs.



•  Vegans should eat soya products and nuts and pulses to supply protein, and vitamin B12 may need to be taken as a supplement.



•  Folic acid tablets and a diet rich in folic acid taken both pre-conceptually and in pregnancy help the development of the brain and spinal cord, and also help to prevent defects such as spina bifida. Sources of folic acid include broccoli, nuts and wholegrain cereals.





Diet during pregnancy


Every pregnant woman hears about ‘eating for two’ but the best information available today suggests that this is not good advice. Research shows that the quality (not quantity) of a baby’s nutrition before birth lays the foundation for good health in later life. Therefore, during pregnancy women should eat a well-balanced diet. See the guidelines in the box below.





[image: ]






Key term [image: ]


spina bifida This occurs when the spinal canal in the vertebral columns is not closed (although it may be covered with skin). Individuals with spina bifida can have a wide range of physical disabilities. In the more severe forms the spinal cord bulges out of the back, the legs and bladder may be paralysed, and obstruction to the fluid surrounding the brain causes hydrocephalus.
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Foods to avoid during pregnancy


During pregnancy, women should avoid certain foods. Sometimes this is because they cause problems such as food poisoning. At other times, certain foods contain harmful bacteria and toxins which can cause serious problems for the unborn baby.
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Guidelines for a healthy diet in pregnancy




•  Lean meat, fish, eggs, cheese, beans and lentils are all good sources of nutrients. Eat some every day.


•  Starchy foods like bread, potatoes, rice, pasta and breakfast cereals should – with vegetables – form the main part of any meal.


•  Dairy products, like milk, cheese and yoghurt, are important as they contain calcium and other nutrients needed for the baby’s development.


•  Citrus fruit, tomatoes, broccoli, blackcurrants and potatoes are good sources of vitamin C, which is needed to help the absorption of iron from non-meat sources.


•  Cut down on sugar and sugary foods like sweets, biscuits and cakes, and sugary drinks like cola.


•  Eat plenty of fruit and vegetables that provide vitamins, minerals and fibre. Eat them lightly cooked or raw.


•  Green, leafy vegetables, lean meat, dried fruit and nuts contain iron, which is important for preventing anaemia.


•  Dairy products, fish with edible bones like sardines, bread, nuts and green vegetables are rich in calcium, which is vital for making bones and teeth.


•  Margarine or oily fish (e.g. tinned sardines) contain vitamin D to keep bones healthy.


•  Include plenty of fibre in the daily diet; this will prevent constipation, and help to keep the calorie intake down.


•  Cut down on fat and fatty foods. Reducing fat has the effect of reducing energy intake; it is important that these calories are replaced in the form of carbohydrate. Fat should not be avoided completely, however, as certain types are essential for body functioning, as well as containing fat-soluble vitamins.


•  Folic acid is a B vitamin, which is very important throughout pregnancy, but especially in the first 12 weeks when the baby’s systems are being formed. (Most doctors recommend that pregnant women take a folic acid supplement every day, as more folic acid is required than is available from a normal diet.)


•  Department of Health advice is to eat according to appetite, with only a small increase in energy intake for the last three months of the pregnancy (an increase of 200 kcal a day).
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Nutrition for mothers who breastfeed their baby


If the mother is going to breastfeed her baby, she should follow the principles for the healthy diet in pregnancy. Both calcium and energy requirements increase dramatically when the woman is lactating, and most women find that breastfeeding is also one of the most effective ways of regaining their pre-pregnancy weight. The mother should have at least half a litre of milk and a pot of yoghurt or some cheese each day to satisfy her body’s need for extra calcium, and should try to drink one-and-a-half to two litres of water a day. The Food Standards Agency recommends that breastfeeding mothers take supplements containing 10 micrograms (mcg) of vitamin D each day.
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Activity





1 Why is it important to eat a healthy diet before conceiving a baby?



2 Why is folic acid an important part of the diet during pregnancy?



3 List five foods that should be avoided during pregnancy – and explain the reasons why.
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LO3 Understand the nutritional needs of children



AC 3.1 Explain the nutritional value of the main food groups


A healthy diet for young children combines foods from each and all of the four food groups in Table 1.1.2.
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Activity


Explain the nutritional value of the main food groups. How does your setting ensure that all snacks and meals are healthy and nutritious? Have a look at your setting’s food policy.
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AC 3.2 Use current government guidance to identify nutritional needs of babies until they are fully weaned


The nutritional needs of babies


The way in which babies are fed involves more than simply providing enough food to meet nutritional requirements; for the newborn baby, sucking milk is a great source of pleasure and is also rewarding and enjoyable for the mother. The ideal food for babies to start life with is breast milk, and breastfeeding should always be encouraged as the first choice in infant feeding; however, mothers should not be made to feel guilty or inadequate if they choose not to breastfeed their babies.


Breastfeeding


During pregnancy, the breasts produce colostrum, a creamy, yellowish fluid, low in fat and sugar, which is uniquely designed to feed the newborn baby. Colostrum also has higher levels of antibodies than mature milk and plays an important part in protecting the baby from infection. Mature milk is present in the breasts from around the third day after birth. Hormonal changes in the mother’s bloodstream cause the milk to be produced, and the sucking of the baby stimulates a steady supply.


The advantages of breastfeeding





•  Human breast milk provides food constituents in the correct balance for human growth. There is no trial and error to find the right formula to suit the baby.



•  The milk is sterile and at the correct temperature; there is no need for bottles and sterilising equipment.



•  Breast milk initially provides the infant with maternal antibodies and helps protect the child from infection – e.g. against illnesses such as diarrhoea, vomiting, chest, ear and urine infections, eczema and nappy rash.



•  The child is less likely to become overweight, as overfeeding by concentrating the formula is not possible, and the infant has more freedom of choice as to how much milk he or she will suckle.



•  Generally, breast milk is considered cheaper, despite the extra calorific requirement of the mother.



•  Sometimes it is easier to promote mother–infant bonding by breastfeeding, although this is certainly not always the case.



•  Some babies have an intolerance to the protein in cow’s milk (which is the basis of formula milk).





Bottle-feeding


Commercially modified baby milks (formula milks) must be used for bottle-feeding. Any other type of milk, such as cow’s milk or goat’s milk, will not satisfy a baby’s nutritional needs, and should not be given to babies under one year of age. A young baby’s digestive system is unable to cope with the high protein and salt content of cow’s milk, and it is likely to cause an adverse reaction. Soya-based milks can be used if the baby develops an intolerance to modified cow’s milks (this happens very rarely). For the first four to six months, the baby will be given infant formula milk as a substitute for breast milk; he or she may then progress to follow-on milk, which may be offered until the age of one year.


Government guidelines state that as each baby will have his or her own individual requirements, it is best to let them feed on demand. Newborn babies may take quite small volumes of infant formula milk to start with, but by the end of the first week of life most babies will ask for approximately 150–200 ml per kg per day (although this will vary from baby to baby) until they are six months old.


The health visitor and National Childbirth Trust can support mothers who are breastfeeding but it is important to remember that the decision to breastfeed will depend on the choice of the mother and her individual circumstances.
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Key term [image: ]


colostrum Colostrum is the first ‘milk’ that the breasts produce, as a precursor to breast milk. It is rich in fats, protein and antibodies, which protect the baby against infection and kick-start the immune system. Colostrum is low in fat, and high in carbohydrates, protein, and antibodies to help keep the newborn baby healthy.
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AC 3.3 Explain how to plan a weaning programme


The principles of weaning and its importance to the baby’s development


Weaning is the gradual introduction of solid food to the baby’s diet. The reasons for weaning are to:





•  meet the baby’s nutritional needs – from about six months of age, milk alone will not satisfy the baby’s increased nutritional requirements, especially for iron



•  satisfy increasing appetite



•  develop new skills – for example, use of feeding beaker, cup and cutlery



•  develop the chewing mechanism – the muscular movement of the mouth and jaw also aids the development of speech



•  introduce new tastes and textures – this enables the baby to join in family meals, thus promoting cognitive and social development.





When to start weaning


Department of Health guidelines advise parents to wait until their baby is around six months’ old before starting him or her on solid food. When the following three key signs are present together, it means that the baby is ready for solid food:





1 The baby can stay in a sitting position while holding his or her head steady.



2 The baby can coordinate his or her eyes, hands and mouth – that is, look at food, grab it and put it in his or her mouth by him or herself.



3 The baby can swallow his or her food – if the baby is not ready, most of it will be pushed back out.





Babies who are born prematurely should not be introduced to solid foods just because they have reached a certain age or weight. They will need individual assessment before weaning.


Giving solids too early – often in the mistaken belief that the baby might sleep through the night – places a strain on the baby’s immature digestive system. It may also make the baby fat and increases the likelihood of allergy.


If parents do choose to introduce solid foods before 26 weeks, they should consult their health visitor or GP first. There are also some foods they should avoid giving their baby. These include:





•  foods containing gluten, which is in wheat, rye, barley, oats



•  eggs



•  liver



•  nuts and seeds.



•  fish and shellfish



•  citrus fruit juices





NB Babies under the age of one year should not be given honey because it is not pasteurised and can cause infant botulism – a rare but very serious illness, which occurs when Clostridium botulinum or related bacteria produce toxins in the intestines of babies under one year old.


Stages of weaning


Every baby is different. Some enjoy trying new tastes and textures, moving through weaning quickly and easily, while others need a little more time to get used to new foods.


Stage 1 (around six months)


Give puréed vegetables, puréed fruit, baby rice and, finely, puréed dhal or lentils. Milk continues to be the most important food.


Stage 2 (about six to eight months)


Increase variety; introduce puréed or minced meat, chicken, liver, fish, lentils and beans. Raw eggs should not be used, but cooked egg yolk can be introduced from six months, along with wheat-based foods – for example, mashed Weetabix® and pieces of bread. Milk feeds decrease as more solids rich in protein are offered.


Stage 3 (about nine to twelve months)


Cow’s milk can safely be used at about 12 months, along with lumpier foods such as pasta, pieces of cooked meat, soft cooked beans, pieces of cheese and a variety of breads. Additional fluids can be given – for example, water. Three regular meals should be taken, as well as drinks.


Methods of weaning


Some babies take to solid food very quickly; others appear not to be interested at all. The baby’s demands are a good guide for weaning – mealtimes should never become a battleground. Even very young children have definite food preferences and should never be forced to eat a particular food, however much thought and effort have gone into the preparation. Table 1.1.3 offers guidelines on introducing new solids to babies.


The best baby food is home-made from simple ingredients, with no sugar, salt or spices. Any leftovers can be frozen in ice cube trays. Puréed, cooked vegetables, fruit and ground cereals such as rice are ideal to start weaning. Chewing usually starts at around the age of six months, whether or not the baby has teeth, and slightly coarser textures can then be offered. The baby should be fed in a bouncing cradle or high chair – not in the usual feeding position in the carer’s arms.


Food can be puréed by:





•  rubbing it through a sieve using a large spoon



•  mashing it with a fork (for soft foods such as banana or cooked potato)



•  using a mouli sieve or hand-blender



•  using an electric blender (useful for larger amounts).
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Guidelines for weaning




•  Try to encourage a liking for savoury foods.


•  Only introduce one new food at a time.


•  Be patient if the baby does not take the food – feed at the baby’s pace, not yours.


•  Do not add salt or sugar to feeds.


•  Make sure that food is at the right temperature.


•  Avoid giving sweet foods or drinks between meals.


•  Never leave a baby alone when he or she is eating.


•  Limit the use of commercially prepared foods – they are of poorer quality and will not allow the baby to become used to home cooking.


•  Select foods approved by the baby’s parents or primary carers.
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Finger foods


Finger foods are any foods that can be given to a baby to manage by him or herself. After weaning, encourage the baby to chew – even if there are no teeth – by giving finger foods or foods that have a few lumps. Examples of finger foods include:





•  wholemeal toast



•  pitta bread



•  banana or peeled apple slices



•  cubes of hard cheese – for example, Cheddar



•  chapatti



•  breadsticks



•  cooked carrots or green beans.





Always stay near to the baby during feeding to make sure he or she does not choke, and to offer encouragement.


Baby-led weaning


Some parents use a technique for weaning their babies called baby-led weaning. This involves letting the baby select those items of food that can be held or grasped by the baby and taken to his or her mouth. Starter foods may include pieces of broccoli, carrot or fruit cut into ‘chip’ shapes and offered to the baby on a tray. The use of bowls and weaning spoons is discouraged. The principles behind this way of feeding babies are that baby-led weaning:





•  offers the baby the opportunity to discover what other foods have to offer, as part of finding out about the world around him or her



•  utilises the baby’s desire to explore and experiment, and to mimic the activities of others



•  enables the transition to solid foods to take place as naturally as possible – by allowing the baby to set the pace of each meal, and maintaining an emphasis on play and exploration rather than on eating.
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For more information, visit this website: http://babyledweaning.com.
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Progress check [image: ]


Weaning is the gradual introduction of solid food to the baby’s diet.


Giving solids too early places a strain on the baby’s immature digestive system.


The Department of Health recommends that babies be started on solid food at around six months.


Babies usually start chewing food at around the age of six months, whether or not they have teeth.





[image: ]








[image: ]






Activity


Using the information in this section and the guidelines below, plan a weaning programme for a baby at each stage of the process: first stage: around six months; second stage: six to eight months; third stage: nine to twelve months.





[image: ]






AC 3.4 Discuss the nutritional requirements of children aged one to seven years


Children need a varied energy-rich diet for good health and growth. For balance and variety, choose from the four main food groups (see Table 1.1.2). A healthy diet should also include foods rich in calcium, iron and vitamin D.


Iron, calcium and vitamin D in children’s diets


Iron


Iron is essential for children’s health. Lack of iron often leads to anaemia, which can hold back both physical and mental development. Children most at risk are those who are poor eaters or on restricted diets. Iron comes in two forms, found either in:





•  foods from animal sources (especially meat), which is easily absorbed by the body, or



•  plant foods, which are not quite so easy for the body to absorb.





If possible, children should be given a portion of meat or fish every day, and kidney or liver once a week. Even a small portion of meat or fish is useful because it also helps the body to absorb iron from other food sources.


If children do not eat meat or fish, they must be offered plenty of iron-rich alternatives, such as egg yolks, dried fruit, beans and lentils, and green leafy vegetables. It is also a good idea to give foods or drinks that are high in vitamin C at mealtimes, as this helps the absorption of iron from non-meat sources.


Calcium and vitamin D


Children need calcium for maintaining and repairing bones and teeth. Calcium is:





•  found in milk, cheese, yoghurt and other dairy products



•  absorbed by the body only if it is taken with vitamin D.





The skin can make all the vitamin D that a body needs when it is exposed to gentle sunlight. Sources of vitamin D include:





•  milk



•  oily fish



•  fortified margarine



•  tahini paste*



•  fortified breakfast cereals



•  meat



•  soya mince, soya drink



•  tofu.





(* Tahini is made from sesame seeds; these may cause an allergic reaction in a small number of children.)


The Department of Health recommends that from six months to five years of age, children should be given a vitamin supplement containing vitamins A, C and D unless they are drinking 500 ml of infant formula a day or are eating a varied diet with a wide range of foods to provide an adequate intake of vitamins and minerals.
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Dietary fibre


Dietary fibre – or roughage – is found in cereals, fruits and vegetables. Fibre is made up of the indigestible parts or compounds of plants, which pass relatively unchanged through our stomach and intestines. Fibre is needed to provide roughage to help to keep the food moving through the gut. A small amount of fibre is important for health in pre-school children but too much can cause problems as their digestive system is still immature. It could also reduce energy intakes by ‘bulking up’ the diet. Providing a mixture of white bread and refined cereals, white rice and pasta as well as a few wholegrain varieties occasionally helps to maintain a healthy balance between fibre and nutrient intakes.


How much food should children be given?


Children’s appetites vary enormously, so common sense is a good guide to how big a portion should be. Always be guided by the individual child:





•  do not force them to eat when they no longer wish to, but



•  do not refuse to give more if they really are hungry.





Some children always feel hungry at one particular mealtime. Others require food little and often. You should always offer food that is nourishing as well as satisfying their hunger. Table 1.1.4 gives examples of foods to provide for a balanced diet.
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Providing drinks for children


An adequate fluid intake will prevent dehydration and reduce the risk of constipation. Milk and water are the best drinks to give between meals and snacks as they do not harm teeth when taken from a cup or beaker. Research into how the brain develops has found that water is beneficial. The best drinks for young children are water and milk.


Milk is an excellent nourishing drink which provides valuable nutrients (see p 2). All toddlers should drink whole (full-fat) milk until they are two years old. Children above this age who are eating well can change to semi-skimmed milk.


Other drinks


All drinks which contain sugar can be harmful to teeth and can also take the edge off children’s appetites. Examples are flavoured milks, fruit squashes, flavoured fizzy drinks, and fruit juices (containing natural sugar).


Unsweetened diluted fruit juice is a reasonable option for children – although not as good as water or milk – but ideally should only be offered at mealtimes. Low-sugar and diet fruit drinks contain artificial sweeteners and are best avoided. Tea and coffee should not be given to children under five years, as they prevent the absorption of iron from foods. They also tend to fill children up without providing nourishment.


Providing drinks for children aged one to three


The normal fluid requirement for children aged one to three years is 95 ml per kg of body weight per day. The Guidelines for Early Years Settings state that:





•  Children must have access to drinking water throughout the day and be encouraged to help themselves to water.



•  Children need six to eight drinks (each of 100–150 ml) a day to make sure they get enough fluid.



•  Children may need extra drinks in hot weather or after physical activity as they can dehydrate quite quickly.



•  Sweetened drinks, including diluted fruit juice, should only be consumed with, rather than between, meals to lessen the risk of dental decay. Consumption of sugar-free fizzy or fruit-based drinks, although not recommended, should also be confined to mealtimes because the high acidity level of these drinks can cause dental decay.





Providing drinks for children aged four to seven years


The normal fluid requirement for children aged four to seven years is 85 ml per kg of body weight per day. The following drinks are recommended: still water, milk, plain or flavoured, diluted pure fruit juice, fruit and milk/yoghurt smoothies, vegetable juices and no-added-sugar (sugar-free) squashes – well diluted.


In between meals and snacks, water and plain milk are still the best drinks as they will not damage teeth as acidic and sugary drinks do.


NB Recent research showed that some parents never offer children water to drink as they do not drink water themselves; some parents even consider it cruel to offer water in place of flavoured drinks.


Providing nutritious snacks


Some children really do need to eat between meals. Health guidelines recommend children should not go longer than three hours without refreshment. Children’s stomachs are relatively small and so they fill up and empty faster than adult stomachs. Sugary foods should not be given as a snack, because sugar is an appetite depressant and may spoil the child’s appetite for the main meal to follow. Healthy snack foods include:





•  fruit – banana, orange, pear, kiwi fruit, apple or satsuma



•  dairy foods such as cheese or plain yoghurt with added fruit



•  fruit bread or wholemeal bread with a slice of cheese



•  milk or home-made milk shake



•  raw vegetables such as peeled carrots, sweet pepper, tomato, cucumber or celery (all well washed)



•  dried fruit – such as raisins or dried apricots



•  wholegrain biscuits, breadsticks, cream crackers, matzos, melba toast, crispbread, oatcakes or sesame seed crackers



•  any type of bread including fruit bread, crumpets, teacakes, muffins, fruit buns, malt loaf, bagels, pitta bread or sandwiches. Suitable fillings for sandwiches might be cheese, yeast extract, banana, salad or combinations of these.








[image: ]






Guidelines for reducing salt in children’s diets




•  Cut down gradually on the amount of salt used in cooking so that children become used to less salty foods.


•  If preparing baby food at home do not add salt, even if it tastes bland. Manufactured baby food is tightly regulated to limit the salt content to a trace.


•  Try using a low-salt substitute, such as LoSalt®, Solo® or a supermarket’s own-brand low sodium salt in cooking or at the table. These products substitute up to 70 per cent of the sodium chloride with potassium chloride.
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The dangers of too much salt


On average children are eating twice the recommended amount of salt. The Recommended Nutrient Intake (RNI) for infants aged between one and three years is not more than 1.25 g of salt each day; four- to six-year-olds should consume no more than 1.75 g. Many manufactured foods are marketed at children, and some of these can exceed their daily salt requirement in a single serving, a bag of crisps for example. A small can (200 g) of pasta shapes in tomato sauce contains twice the daily RNI of salt for a one- to three-year-old and a third more than the daily RNI for a four- to six-year-old.


Foods to avoid giving to children





•  Salt: there is no need to add salt to children’s food. Even when buying processed food made specifically for children, remember to check the information given on the labels to choose those with less salt.



•  Nuts: do not give whole or chopped nuts to children under five years old because of the risk of choking.



•  Raw eggs: avoid food that contains raw or partially cooked eggs because of the risk of salmonella, which causes food poisoning. Make sure that eggs are always cooked until both the white and yolk are solid.



•  Undiluted fruit juice: these contain natural sugars which are known to cause tooth decay; they are best only given at mealtimes and should be diluted when given to young children.



•  High-fibre foods like brown rice and wholemeal pasta are too bulky for children under five; too much fibre can also make it more difficult for the body to absorb some essential nutrients, like calcium and iron.



•  Shark, swordfish and marlin should not be given because these fish contain relatively high levels of mercury, which might affect a child’s developing nervous system.



•  Raw shellfish: to reduce their risk of developing food poisoning.
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Activity


Make sure you know the current guidelines and nutritional requirements concerning the provision of a healthy diet, including guidelines for providing drinks and avoiding extra salt and sugar. Find out about the food policy in your setting.
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AC 3.5 Explain strategies to encourage healthy eating


The early years setting is an ideal place to provide meal and snack times that make eating an enjoyable social event. When children positively enjoy their food-related experiences, they are less likely to develop food-related problems. Also, children are more likely to try new foods if they see their friends trying them in a relaxed and happy atmosphere. There will be opportunities to talk about food, their likes and dislikes and the texture, colour and smell of different foods. Every child is unique; they gradually develop a whole catalogue of likes, strong dislikes and mild preferences regarding food and mealtimes; for example:





•  Some like their food bathed in sauces, while others prefer it dry.



•  Some like every food kept separate from the others on the plate.



•  Many do not like ‘tough’ meat or foods that are difficult to chew.





It is important to respect a child’s likes and dislikes, and offer alternative foods from the same food group where necessary.


Introducing new foods


When introducing children to new foods, the following points are important:





•  They should have the chance to try the same food on more than one occasion. The first time they try a food it can be the fact that it is new or that they do not like the texture that makes them not want to eat it. The second time they try it, it is not so unfamiliar and their preferences may change.



•  When trying new foods, children need to know that they do not have to swallow the food. If they know they can spit it into a tissue, they are less likely to be worried about putting a new type of food into their mouth.






LO4 Understand the impact of poor diet on children’s health and development



AC 4.1 Explain the impacts of poor diet on children’s health and development in the short and long term


Healthy eating – or good nutrition – during childhood makes it easier to maintain a healthy weight, and has been shown to improve children’s concentration and behaviour. It can also help to reduce the risk of developing many common diseases including heart disease, cancer, diabetes, obesity, osteoporosis and dental decay.
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Guidelines: the role of the practitioner in promoting healthy eating




•  Set an example: children will imitate both what you eat and how you eat it. It will be easier to encourage a child to eat a stick of raw celery if you eat one too! If you show disgust at certain foods, young children will notice and copy you.


•  Offer a wide variety of different foods: give babies and toddlers an opportunity to try a new food more than once; any refusal on first tasting may be due to dislike of the new rather than of the food itself.


•  Be prepared for messy mealtimes: present the food in a form that is fairly easy for children to manage by themselves (for example, not difficult to chew).


•  Do not use food as a punishment, reward, bribe or threat: for example, do not give sweets or chocolates as a reward for finishing savoury foods. To a child this is like saying ‘Here’s something nice after eating those nasty greens.’ Give healthy foods as treats, such as raisins and raw carrots, rather than sweets or cakes.


•  Introduce new foods in stages: for example, if switching to wholemeal bread, try a soft-grain white bread first. Always involve the children in making choices as far as possible.


•  Teach children to eat mainly at mealtimes and avoid giving them high-calorie snacks (such as biscuits and sugary drinks) which might take the edge off their appetite for more nutritious food. Most young children need three small meals and three snacks a day.


•  Ensure that children sit down at a table to eat their snacks, that they are supervised during these times and are monitored to ensure that they eat an appropriate amount of food safely to reduce the risk of choking.


•  Presentation is important: food manufacturers use a variety of techniques to make their children’s food products exciting – colours, shapes, themes and characters. Using these tactics can make mealtimes more fun.


•  Avoid adding salt to any food: too much salt can cause dehydration in babies and may predispose certain people to hypertension (high blood pressure) if taken over a lifetime.


•  Allow children to follow their own individual appetites when deciding how much they want to eat. If a child rejects food, never force-feed them. Simply remove the food without comment. Give smaller portions next time and praise the child for eating even a little.


•  Never give a young child whole nuts to eat – particularly peanuts. Children can very easily choke on a small piece of the nut or even inhale it, which can cause a severe type of pneumonia. Rarely, a child may have a serious allergic reaction to nuts. Always check whether a child has a known allergy to nuts.
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Malnutrition and under-nutrition


In recent years there has been increasing public concern about the quality of children’s diets, rapidly increasing rates of child obesity, diet-related disorders, and low consumption of fruit and vegetables by children. There are various conditions that may occur in childhood that are directly related to a poor or unbalanced diet; these are a result of either malnutrition or under-nutrition and include:





•  failure to thrive* (or faltering growth): poor growth and physical development



•  dental caries or tooth decay: associated with a high consumption of sugar in snacks and fizzy drinks



•  obesity: children who are overweight are more likely to become obese adults.



•  nutritional anaemia: due to an insufficient intake of iron, folic acid and vitamin B12



•  increased susceptibility to infections: particularly upper respiratory infections, such as colds and bronchitis.





(*Failure to thrive can also result from child abuse: physical abuse, emotional abuse, neglect and sexual abuse.) This subject is discussed in Unit 2.1.
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Key terms [image: ]


under-nutrition This occurs when people do not get enough to eat.


malnutrition A person’s diet is lacking the necessary amounts of certain elements that are essential to growth, such as vitamins, salts and proteins.
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Food refusal


Many children go through phases of refusing to eat certain foods or not wanting to eat anything much at all. This is particularly common in children up to the age of five, and is a normal part of growing up and asserting their independence. Eating can quickly become a focus for conflict and tension at home, with parents feeling anxious and out of control. Food refusal often starts because it is one of the few ways in which children can exert influence over their parents. Reasons for food refusal in young children include the following:





•  Slower growth and small appetites: growth slows down in a child’s second year. This means that toddlers often have small appetites and need less food. Children eat according to their appetite, and this can vary from day to day. Some children eat in spurts; they may eat much one day and very little the next. It also depends on how active they have been during the day.



•  Distraction: young children have no concept of time. Their world has become an exciting place to explore and food can seem less important when there are so many other things to do.



•  Grazing and snacking: toddlers rarely follow a traditional meal pattern. They tend to need small and regular snacks. Parents may offer sweets or crisps throughout the day so that children ‘won’t go hungry’. Children then become even less inclined to eat their meals when they know that they can fill up on their favourite snacks. Large quantities of milk or other drinks throughout the day also take the edge off a child’s appetite.



•  Fussy eating and food fads: showing independence is part of normal child development, and this often includes refusing to eat foods ‘to see what will happen’. It is quite normal for children to have certain times when their food choices become very limited. For example, they will only eat food prepared and presented in a certain way. Some decide they do not like mixed-up food or different foods touching each other on the plate, and they develop strong likes and dislikes that frequently change.



•  New textures and tastes: children are experimenting with, or being asked to try, new textures and tastes. Rejecting a food does not always mean the child does not like it; they may eat it the very next day.



•  Seeking attention: children may seek to gain attention in different ways. They may test their parents’ reactions and learn the effects of their uncooperative behaviour. They may have learnt to say ‘no’ and may welcome all the attention they are getting, for example, by refusing to eat (or taking ages to eat) a lovingly prepared meal.





How to cope with food refusal


Research shows that one-third of all parents worry that their child is not eating enough, but unless they are ill, young children will never voluntarily starve themselves. If a child seems to be healthy and energetic, they are almost certainly eating enough. There is plenty of advice for parents and carers from health experts and child dieticians on how to cope with their child’s refusal of food, including the following tips:





•  Never force-feed a child, either by pushing food into his mouth or by threatening punishment or withdrawal of a treat.



•  Keep calm and try not to make a fuss of whether their child is eating or not. Instead, try to make mealtimes pleasant, social occasions, because if children associate mealtimes with an enjoyable event, they will want to repeat it.



•  Encourage self-feeding and exploration of food from an early age, without worrying about the mess.



•  Offer alternative foods from every food group: if a child dislikes cheese, they may eat yoghurt.



•  Provide healthy, nutritious snacks between meals as these play an important part in the energy intake of young children. Ideas include fresh and dried fruits, crackers with cheese or peanut butter, yoghurt.
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Activity


Observation Arrange to observe a group of children during mealtime. Note in particular children who seem reluctant or ‘fussy’ eaters. Note also each child’s food preferences.
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LO5 Understand individuals’ dietary requirements and preferences
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Research activity [image: ]


Different traditions


Find out about the dietary requirements and restrictions in one cultural or religious group different from your own. Choose from:





•  Jewish



•  Muslim (Islamic)



•  Hindu



•  Rastafarian.
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AC 5.1 Identify reasons for special dietary requirements and keeping and sharing coherent records with regard to special dietary requirements


Apart from the dietary implications of multicultural food provision, there are several other dietary requirements – some based on family preferences, and others required because the child has a disorder or allergy.


Children on vegetarian diets


Children who are on a vegetarian diet need an alternative to meat, fish and chicken as the main sources of protein. Alternatives might include:





•  milk



•  cheese and eggs



•  pulses (lentils and beans).





They also need enough iron. As iron is more difficult to absorb from vegetable sources than from meat, a young child needs to obtain iron from sources such as:





•  leafy green vegetables – such as spinach and watercress



•  pulses (beans, lentils and chickpeas)



•  dried fruit (such as apricots, raisins and sultanas) – although some dentists believe that dried fruit contributes to dental decay, and so it should be given sparingly



•  some breakfast cereals.





It is easier to absorb iron from our food if it is eaten with foods containing vitamin C, such as fruit and vegetables, or with diluted fruit juices at mealtimes. Do not give young children tea or coffee, especially at mealtimes, because this reduces the amount of iron they can absorb.


The vegan diet


A vegan diet completely excludes all foods of animal origin; that is, animal flesh, milk and milk products, eggs, honey and all additives which may be of animal origin. A vegan diet is based on cereals and cereal products, pulses, fruits, vegetables, nuts and seeds. Human breast milk is acceptable for vegan babies.
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Food intolerances and food allergies


Food intolerance


Food intolerance is an adverse reaction to some sort of food or ingredient that occurs every time the food is eaten, but particularly if larger quantities are consumed. Food intolerance is not the same as





•  a food allergy because the immune system is not activated, or



•  food poisoning, in which toxic substances would cause symptoms in anyone who ate the food.





Food intolerance does not include psychological reactions to food; it is much more common than food allergy.


Some babies develop an intolerance to cow’s milk protein; the most common symptoms are vomiting, diarrhoea and failure to thrive. After weaning, foods most likely to cause an adverse reaction in babies are:





•  hen’s eggs



•  citrus fruits



•  pork.



•  fish



•  wheat and other cereals





Sometimes an adverse reaction will be temporary, perhaps following an illness, but the offending food should always be removed from the baby’s diet. Dietetic advice should be sought before any changes to a balanced diet are made.


Food allergies


A food allergy is an abnormal response (an allergic reaction) of the immune system to otherwise harmless foods. Up to 5 per cent of children have food allergies. Most children outgrow their allergy, although an allergy to peanuts and some other tree nuts is considered lifelong.


There are eight foods that cause 90 per cent of all food allergic reactions. These are:





•  peanuts



•  tree nuts (such as almonds, walnuts, pecans, etc.)



•  wheat



•  shellfish



•  fish.



•  soy



•  milk



•  eggs





Milk is the most common cause of food allergies in children, but peanuts, nuts, fish and shellfish commonly cause the most severe reactions.


What are the symptoms of an allergic reaction?


Symptoms of an allergic response can include:





•  vomiting



•  hives (or urticaria) – an itchy raised rash usually found on the trunk or limbs



•  itching or tightness in the throat



•  diarrhoea



•  eczema



•  difficulty breathing



•  cramps



•  itching or swelling of the lips, tongue or mouth



•  wheezing.





Allergic symptoms can begin within minutes to one hour after ingesting the food.


Anaphylaxis


In rare cases of food allergy, just one bite of food can bring on anaphylaxis. This is a severe reaction that involves various areas of the body simultaneously. In extreme cases, it can cause death.


Anaphylaxis is a sudden and severe potentially life-threatening allergic reaction. It can be caused by insect stings or medications, as well as by a food allergy. Although potentially any food can cause anaphylaxis, peanuts, nuts, shellfish, fish and eggs are foods that most commonly cause this reaction.


Symptoms of anaphylaxis may include all those listed above for food allergies. In addition, the child’s breathing is seriously impaired and the pulse rate becomes rapid. Anaphylaxis is fortunately very rare, but is also very dangerous:





•  Symptoms can occur in as little as five to fifteen minutes.



•  As little as half a peanut can cause a fatal reaction in severely allergic individuals.



•  Some severely allergic children can have a reaction if milk is splashed on their skin.



•  Being kissed by somebody who has eaten peanuts, for example, can cause a reaction in severely allergic individuals.





Emergency treatment of anaphylaxis





•  Summon medical help immediately. The child will need oxygen and a life-saving injection of adrenaline.



•  Place the child in a sitting position to help relieve any breathing difficulty.



•  Be prepared to resuscitate if necessary.





In some settings attended by a child or children known to be at risk from anaphylaxis, the staff may be trained to give the adrenaline injection.


How can food allergies be managed?


The only way to manage food allergies is strictly to avoid the foods to which the child is allergic. It is important to learn how to interpret ingredients on food labels and how to spot high-risk foods. Many children outgrow earlier food-allergic symptoms as they get older, but parents will need professional support and advice to ensure that their child is receiving a safe, balanced diet.
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allergy Abnormal sensitivity reaction of the body to substances that are usually harmless.


anaphylaxis An immediate and severe allergic response; a shock reaction to a substance.
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Recording and sharing information about children’s special dietary requirements


Each setting will have its own method for recording and sharing information about special dietary requirements – some have a separate policy for this aspect of care.
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Activity


Find out how such information is recorded in your setting. How is the information shared with other practitioners? How often are these records updated?
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AC 5.2 Explain the role of the EYP in meeting children’s individual dietary requirements and preferences


Meeting children’s individual dietary requirements and preferences


All staff in early years settings should be aware of the identities of children who have food allergies, and should have clear instructions on how to deal with each case. In particular, lunchtime supervisors need to be kept informed. Most settings display a photograph of any child with a special dietary requirement or allergy in the food preparation area to ensure that permanent and supply staff are aware of each individual child’s needs.
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In practice activity


Special dietary requirements


Find out about the policy in your work setting covering special dietary requirements. In particular, find out about:





•  special diets (which have been medically advised)



•  preference diets (where there is no degree of risk attached)



•  food allergies.





How does your setting ensure that any special dietary requirements are identified, and that every child is offered the appropriate food and drink?
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When a child has been diagnosed as having a severe allergy to a particular food, staff may decide to minimise the risk of exposure by avoiding having the food or ingredient in the setting. In severe cases it is essential that there is regular access to up-to-date advice from a registered dietician because ingredients in processed foods change frequently. Everybody involved in the care of children with known allergies should know:





•  how to recognise the symptoms of a food allergy or intolerance



•  how to avoid the foods the child is sensitive to



•  what to do if they have an allergic reaction



•  how to use their adrenaline injector or EpiPen®, if they have one



•  when and how to record and report any suspicion of food allergy or intolerance.







[image: ]







[image: ]






Progress check [image: ]


Allergies and intolerances





•  All staff should be aware of which children suffer from an allergy and to which food, and of the policy regarding first aid and administering medication.



•  All staff involved in the care of that child must be aware of the foods and ingredients being offered to the child.



•  Care must be taken in the preparation and serving of food not to cross-contaminate food being served to a child with an allergy.



•  If you ever notice swelling of a child’s mouth or face or breathing difficulties when eating, seek medical advice immediately. Symptoms such as a rash or vomiting after eating may also suggest that there has been a reaction to a food. Always inform the parent or carer.



•  To lessen the risk of peanut allergies, peanut-containing foods should not be given to children under three years of age if the child has a parent or sibling with a diagnosed allergy. Whole nuts should not be given to any child under the age of five years because of the risk of choking.
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In practice activity


Food allergies and intolerances


In your setting:





•  Find out how many (if any) children have food allergies or intolerances.



•  How is information displayed about children’s allergies?



•  Is there a policy document relating to reporting and recording allergies and intolerances?
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AC 5.3 Describe benefits of working in partnership with parents/carers in relation to special dietary requirements


Many early years settings have written procedures for children with special dietary needs. This helps practitioners to work in partnership with parents to find out more about their child’s requirements and to reassure them that their child’s needs will be met. A procedure may include the following points:





•  Before a child begins attending the nursery, the child’s parents will be asked by the key person to outline the child’s dietary needs.



•  If the child has a food allergy or requires a special diet the parents may, for example, be asked to complete a ‘Special Dietary Needs Form’ which identifies in detail any food allergies or special dietary needs that their child has depending on how the setting records this information.



•  The key person will give the form to the Nursery Manager and ensure that all members of staff who may come into contact with the child know about the child’s individual needs and any actions required.



•  The Nursery Manager will ensure that a suitable individual menu is drawn up for the child (expert advice will be sought if necessary).



•  Parents should advise the setting manager which foods can be given as alternatives, ones to be avoided and any triggers. They should also provide confirmation in writing.



•  The child’s parents will be given a copy of the individual menus and asked to sign an agreement that their child may have all the foods and drinks listed.



•  The cook will be given a copy of the child’s signed menu and will inform all other staff who may be involved in preparing the child’s food about the child’s individual needs and any actions required.



•  The child’s parents will be asked to give permission for their child’s individual allergies or individual dietary needs to be displayed discreetly in the nursery to ensure that all staff members are aware of what the child may and may not be given to eat and drink.



•  If a child is provided with particular products on prescription, for example gluten-free bread, it may be possible for parents to provide a quantity of these to the setting for cooks to use when preparing a meal.
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Activity


Find out about the policy or procedures for children with special dietary requirements in your setting. Why is it beneficial to children when staff work in partnership with parents in relation to special dietary requirements?
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LO6 Be able to support healthy eating in own setting



AC 6.1 Plan an activity to support healthy eating in own setting


Raising awareness of healthy eating


Almost all children have some experience of cooking, or at the very least food preparation, in their own homes. This experience can range from watching tins being opened and the contents heated, seeing fruit being peeled and cut, or bread being put in a toaster and then spread, to a full meal being cooked.


Food preparation and cooking activities are also useful in raising children’s awareness of healthy and nutritious foods, educating them about diet and choice. For example, by discussing the need for an ingredient to sweeten food, children can be introduced to the variety available and be made aware of healthy options instead of sugar.


Children learn through active involvement so any cooking activity must be chosen carefully to ensure that children can participate. There is very limited value in them watching an adult carry out the instructions and occasionally letting them have a stir!


Other learning outcomes include:





•  development of physical skills through using the equipment – pouring, beating, whisking, stirring, etc.



•  aspects of counting, sorting, measuring – size and quantity, sharing, fractions, ordinal number (i.e. first, second), sequencing and memory through following and recalling the recipe instructions



•  independence skills through preparation, controlling their own food and equipment, tidying up



•  expressing their ideas, opinions, likes and dislikes



•  understanding how to present food attractively through arrangement and decoration.





Planning a cooking activity with young children


When selecting a cooking activity, remember:





•  that parental wishes must always be respected



•  to check that all children can eat the food to be cooked



•  to check that there are no problems regarding allergies or religious dietary restrictions



•  to follow the basic food safety and hygiene guidelines on p 52.





Ideas for planning and implementing a cooking activity include:





•  cutting and preparing fruit, vegetables, salad items or cheese



•  spreading breads, crackers or crispbreads with a variety of foods – butter, jam, cream cheese, yeast extract, etc.



•  making biscuits or cakes.






AC 6.2 Implement an activity to support healthy eating in own setting


Having planned your activity, make sure you allow plenty of time for preparation, and follow the guidelines below.
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Guidelines: implementing a cooking activity with children




•  Always prepare surfaces with antibacterial spray and clean cloths.


•  Always ensure children have washed their hands and scrubbed their fingernails.


•  Always provide protective clothing and, if necessary, roll up long sleeves.


•  Always tie back long hair.


•  Always check equipment for damage.


•  Always follow the safety procedures and policies of the work setting.


•  Always ensure adequate supervision.


•  Always remind children not to cough over food or put their fingers or utensils in their mouths when handling food.


•  Always check the use-by dates of food items and store them correctly.


•  Always check for ‘E’ numbers and artificial ingredients in bought food items.


•  Check any allergies/individual dietary requirements.








[image: ]





Evaluation


After the activity, evaluate your activity. How successful were you in achieving your aims? Were all the children involved? What do you think the children learnt about healthy eating?



AC 6.3 and AC 6.4 Reflect on own role when supporting healthy eating and Make recommendations for healthy eating in own setting


Consider your own role when supporting healthy eating in your setting. Try to answer the following questions to help you reflect on your own experiences:





•  Am I a good role model for the children?



•  Do I always seek to promote healthy eating – through a thorough understanding of what constitutes a healthy diet?



•  Are mealtimes and snack times enjoyable for all the children?



•  Do I encourage children to help themselves to water throughout the day?



•  Do I observe children to ensure they are eating a healthy diet?



•  Am I aware of the food preferences of individual children or of their needs for a particular diet?



•  Do I consult with parents or carers about their child’s dietary needs?



•  Do I try to involve both children and their families when planning food-related activities?
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Activity





•  Create a weekly plan which shows all the meals, drinks and snacks for the children in your setting.



•  Identify how your plan meets the children’s nutritional needs, using the Guidelines in Table 1.1.4 on p 13.



•  Describe the methods you have used to identify each child’s needs and preferences.



•  Describe the steps you would take to cope with a child who refuses to eat.








[image: ]








[image: ]






Assessment practice





1 What is meant by healthy eating? Describe the nutrients which make up a healthy diet.



2 How far do you think that national and local initiatives have succeeded in promoting healthy eating?



3 Why is it so important that young children have access to drinking water throughout the day? What are the food and drink requirements in early years settings?



4 Why is a healthy diet important in the pre-conceptual period, during pregnancy, and when breastfeeding?



5 What are the main food groups? Why do children require vitamins, iron and calcium?



6 Identify the nutritional needs of babies until they are fully weaned using current government guidance.



7 Why is breast milk best for a baby? When is it safe to give cow’s milk to a baby?



8 What is weaning? How could you plan a weaning programme to meet the nutritional needs of babies?



9 Describe the nutritional requirements for children aged between one and seven years. Which foods should be avoided and what sorts of food should be limited as part of a healthy diet?



10 Describe some strategies you could use to promote healthy eating.



11 Explain the short- and long-term impact of poor nutrition on children’s health and development.



12 Describe the need for special dietary requirements, and keeping and sharing coherent records with regard to special dietary requirements. What is your role in meeting children’s individual dietary needs and preferences?



13 Why is it important to work with parents/carers in relation to special dietary requirements?



14 Plan and implement an activity to support healthy eating in your own setting.



15 Reflect on your own role, and describe ways in which you can promote healthy eating in your setting.








[image: ]








[image: ]






Useful resources [image: ]


Organisations


Change4Life: www.nhs.uk


Eat better, start better: Voluntary Food and Drink Guidelines for Early Years Settings in England – A Practical Guide: www.childrensfoodtrust.org.uk


Vegetarian Society: www.veg.org/veg/org/vegsocuk


Vegan Society: www.vegansociety.com
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Unit 1.2 Support healthy lifestyles for children through exercise


This unit provides the learner with the knowledge, understanding and skills to support healthy lifestyles for children through exercise.
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Learning outcomes


By the end of this unit you will:





1 Understand children’s need for exercise.



2 Understand inclusive practice in relation to the use of provision for children’s exercise.



3 Be able to support children’s exercise in an outdoor space.
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LO1 Understand children’s need for exercise


Physical activity is essential for children’s growth and development, because it:





•  reduces their risk of developing heart disease in later life



•  strengthens muscles



•  helps strengthen joints and promotes good posture



•  improves balance, coordination and flexibility



•  increases bone density, so that bones are less likely to fracture.





Apart from these obvious physical benefits, regular exercise develops a child’s self-esteem by creating a strong sense of purpose and self-fulfilment; children learn how to interact and cooperate with other children by taking part in team sports and other activities.



AC 1.1 Outline the benefits of exercise for children


The importance of physical activity for young children’s holistic development


Physical activity and the development of movement skills help children to develop holistically in the following areas:





•  Expressing ideas and feelings: children become aware that they can use their bodies to express themselves by moving in different ways as they respond to their moods and feelings, to music or to imaginative ideas.



•  Developing skills requiring coordination of different parts of the body: for example, hands and eyes for throwing and catching, legs and arms for skipping with a rope.



•  Exploring what their bodies can do and become aware of their increasing abilities, agility and skill. Children’s awareness of the space around them and what their bodies are capable of can be extended by climbing and balancing on large-scale apparatus, such as a climbing frame, wooden logs and a balancing bar, and by using small tricycles, bicycles and carts.



•  Cooperating with others in physical play and games. Children become aware of physical play both as individuals and as a social activity: in playing alone or alongside others, in playing throwing and catching with a partner, in using a seesaw or push cart, or in joining a game with a larger group.



•  Developing increasing control of fine movements of their fingers and hands (fine motor skills). For example, playing musical instruments and making sounds with the body, such as clapping or tapping, help develop fine motor skills in the hands and fingers, while also reinforcing the link between sound and physical movement. Helping with household tasks – washing up, pouring drinks, carrying bags – also develops fine motor skills.



•  Developing balance and coordination, as well as an appreciation of distance and speed; energetic play that involves running, jumping and skipping helps children to develop these skills.



•  Developing spatial awareness: for example, dancing and moving around to music develop a spatial awareness while also practising coordination and muscle control.





Effects on short- and long-term health and well-being


Physical activity and exercise are no longer a regular feature in many children’s lives. Some children never walk or cycle to school, or play sport. Children need to be physically active in order to prevent harmful effects on their health, in both the long and short term.


Short-term health


Physical activity boosts energy, and helps to alleviate stress and anxiety. Children who are physically active are more likely to fall sleep easily and to sleep for longer. They are also less likely to develop infections, such as colds and flu, because their immune system is made stronger by having regular exercise and sufficient sleep.


Long-term health


Physical activity in young children also helps in the long term with:





•  controlling weight – and so preventing obesity. A recent study found that teenagers who carry a gene for obesity are less likely to become overweight or obese if they are physically active for an hour a day. If an overweight child becomes an overweight or obese adult, they are more likely to suffer from health problems, including diabetes, stroke, heart disease and cancer.



•  increasing bone density in children and helping to maintain strong bones in adolescents. It also slows down bone degeneration later in life. This can help to prevent osteoporosis, a condition when bones become brittle and more prone to break.



•  reducing blood pressure: if an individual has high blood pressure, they are more likely to have a stroke or heart attack.



•  reducing the risk of diabetes: keeping active can help lower the risk of developing type 2 diabetes later on in life.



•  reducing the risks of some kinds of cancer.





General well-being


Children who are physically active have improved psychological well-being. They gain more self-confidence and have higher self-esteem. Children benefit from playing outdoors in the fresh air and having lots of space in which to move freely. They also benefit socially from playing alongside other children and making friends.



AC 1.2 Identify the requirements of current frameworks for outdoor access and regular exercise for children


The Early Years Foundation Stage (EYFS) states that in order to give all children the best opportunities for effective physical development, early years practitioners should give particular attention to:





•  planning activities that offer appropriate physical challenges




•  providing sufficient space, indoors and outdoors, to set up relevant activities



•  giving sufficient time for children to use a range of equipment




•  providing resources that can be used in a variety of ways or to support specific skills



•  introducing the language of movement to children, alongside their actions



•  providing time and opportunities for children with physical disabilities or motor impairments to develop their physical skills, working as necessary with physiotherapists and occupational therapists



•  using additional adult help, if necessary, to support individuals and to encourage increased independence in physical activities.





In addition to the EYFS framework guidelines, there are also the following UK Physical Activity guidelines specifically aimed at children under five years old.


UK Physical Activity Guidelines


The introduction of UK early years physical activity guidelines reflects a growing awareness of the importance of physical activity and follows the lead of other major international countries. They are based on evidence from research and the combined input from experts in this field of study. All children aged under five years should minimise the amount of time spent being sedentary (being restrained or sitting, i.e. children in harnesses/prams/highchairs or a child that is in a playpen or bouncer) for extended periods (except time spent sleeping). These guidelines are relevant to all children under the age of five and are aimed at the following groups:


For Early Years (under fives) – infants who cannot yet walk unaided


Physical activity should be encouraged from birth, particularly through floor-based play and water-based activities in safe environments. From birth, babies need to have daily opportunities to move freely on their stomach or back in a variety of safe spaces, without being constrained for long periods by clothing or straps (e.g. in car seats or baby chairs or bouncers). They need opportunities to practise important movements such as:





•  ‘tummy time’* – this includes any time spent on the stomach including rolling and playing on the floor



•  reaching for and grasping objects



•  turning the head toward stimuli



•  pulling, pushing and playing with other people, objects and toys.





*Remember ‘tummy time’ is only for when babies are awake and supervised. Babies should always be placed on their backs to sleep.


Pre-school children who can walk unaided


Children of pre-school age who are capable of walking unaided should be physically active daily for at least 180 minutes (three hours), spread throughout the day. The 180 minutes can be activity of any intensity. For this age group, the amount of physical activity is more important than the intensity.


Physically active play is the best way for young children to be physically active. Physically active play opportunities should encourage young children to:





•  use large muscle groups, e.g. back, shoulders, legs, arms etc.



•  engage in more energetic forms of physical activity, e.g. running and chasing games. These need to be encouraged through short bouts of activity, rather than be expected to take place for extended periods of time



•  practise a wide range of different movements, e.g. locomotor, stability and object control skills



•  experience a variety of play spaces and equipment



•  have fun and feel good about themselves and what they can do.
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Key term [image: ]


physically active play Play that involves movements of all the major muscle g roups, e.g. legs. It can range from activities with small intermittent movements, such as clapping hands, to large movements involving the whole body, such as climbing and running. It tends to be used to describe young children’s physical activity.
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Activity


Find out more about the UK Physical Activity Guidelines for children from birth to five years from the British Heart Foundation website (see Useful resources, p 36).
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AC 1.3 Evaluate national and local initiatives which promote children’s exercise


Play England


Play England campaigns for all children to have the freedom and space to play throughout childhood. As the national organisation for children’s play, Play England works with all those who have an impact on children’s lives to support and champion play as an essential part of childhood.


Love Outdoor Play


Love Outdoor Play is led by Play England and supported by the Free Time Consortium, a growing collective of local and specialist organisations working together to increase freedom to play.


Play4life


Play4life is a sub-brand of the Change4life programme backed by the Department of Health that aims to help every family in England eat well, move more and live longer.
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Activity


Find out about a specific national or local campaign and evaluate its effectiveness in promoting children’s exercise.
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AC 1.4 Describe benefits of working in partnership with parents/carers in relation to supporting children’s exercise


Early years settings can do a great deal to promote children’s exercise. Apart from promoting this aspect of development in their everyday practice, it is important to involve parents as much as possible.


Physical activity begins at home. Research suggests that parental physical activity impacts positively on how much physical activity their children participate in. Children who are physically active usually have parents or carers who:





•  encourage them to participate in physical activity



•  participate in physical activity with them



•  watch them play or compete, and



•  transport them to physical activity and sports events.





Early years practitioners should work with parents to promote the importance of physical activity for their child or children and to encourage parents to interact with them in a physically active way as often as possible. This will encourage a child to be more active, to enjoy the experience and stimulate further participation. Parents and carers are important role models for their children, and being physically active themselves has many health benefits too.
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Activity


Describe the benefits of working in partnership with parents in relation to supporting children’s exercise. Older schoolchildren often travel to school in a ‘walking bus’, organised by parents who want to promote their children’s physical exercise. How do you think parents could be more involved in their children’s daily physical exercise – and how could the setting help?
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LO2 Understand inclusive practice in relation to the use of provision for children’s exercise



AC 2.1 Evaluate a local indoor provision in relation to inclusive practice


Both the indoor and the outdoor environments should be carefully planned and prepared to provide opportunities for physical activity and the development of movement skills.


The following factors are important in planning for physical activity that is inclusive (that is, it includes all children and uses the indoor provision effectively).





•  Time: you will need to allow sufficient time for babies and children to become familiar with newly introduced equipment and activities, and also to practise both new and existing skills.



•  Space: you need to plan for sufficient space to set up appropriate activities for physical play. Movement is important but it does require a lot of room. Additional space may be necessary for children who have physical disabilities or motor impairments, to take into account specialised equipment and also extra professional support such as physiotherapy or occupational therapy.



•  Indoor environments: opportunities for physical activity should ideally be provided both inside and out. Regular sessions of indoor physical play are particularly important when the weather limits opportunities for outdoor play.
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Providing variety, risk and challenge in play


Play England states that:


All children both need and want to take risks in order to explore limits, venture into new experiences and develop their capacities, from a very young age and from their earliest play experiences.


Physically challenging activities that involve safe risk-taking help children to build and extend their strength and fitness levels. You need to plan activities that are interesting to children, and that offer physical challenges and plenty of opportunities for physical activity. When assessing risk and challenge in physical play, you need to decide whether the activity is developmentally appropriate. Children quickly become frustrated if activities are too challenging or difficult, but they also lose interest in activities that are lacking in challenge or that they find too easy.


Problem-solving in physical play


Children need to develop the skills of making assessments and solving problems. Any conscious movement involves making judgements or assessments. Assessment of the situation and of your ability (speed, power, etc.) will help you to make the appropriate movement. For example, a child might make an assessment of:





•  how hard to throw



•  how fast to run



•  how much effort to use to jump so high



•  when to begin to stop.





Inclusive practice: meeting the needs of all children


Girls and boys


Boys are routinely offered more opportunities for energetic play – for example, rough-and-tumble games with parents and early introduction to football games. You need to offer the same opportunities for physical play to boys and girls.


Children with a disability


Some children may need special equipment for physical play or they may need to have existing equipment adapted; for example, a child with cerebral palsy may have limited control over his or her body movements and need to use a tricycle with differently positioned handles or pedals.


A child with a hearing impairment can be encouraged to dance to music as they can usually feel the vibrations through the floor. Early years practitioners must ensure that hearing aids are looked after carefully as sand and dirt can damage them.


Children of different ages


Babies need physical play just as much as older children. From just a few weeks old, babies can be placed on the floor and encouraged to kick their legs freely. Activities need to be planned that are developmentally appropriate for every child or group of children.
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Activity


Choose a particular indoor activity in your setting and evaluate it in relation to inclusive practice.
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AC 2.2 Evaluate a local outdoor provision in relation to inclusive practice


The outdoor environment can provide a scale and freedom for a type of play that is difficult to replicate indoors.


Keeping children safe


Children who play in a physically safe environment are more likely to develop confidence, self-esteem and self-reliance. In modern society it is often dangerous for children to play outside in the street. Safety considerations have had a huge impact on what parents and carers allow their children to do, and the freedom to play outdoors out of a carer’s sight is now extremely rare.


It is therefore very important that when children attend group settings they can be physically safe. Safety issues should always be borne in mind when working with young children so that accidents are prevented. This is called risk assessment because adults are thinking ahead about possible physical danger to children. Children need to be supervised carefully; it is important for adults never to sit with their back to the group, either indoors or outdoors. Without supervision, children might become involved in unacceptable or inappropriate behaviour, such as throwing stones at a window or snatching a tricycle from another child.


The importance of natural outdoor environments


We have seen how important movement is and how it requires a lot of room. The natural outdoor environment – such as woodland, fields and beaches – provides young children with a wonderful and constantly varying ‘playground’. An exciting outdoor space provides an opportunity for children to explore the environment at their own individual levels of development.
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Case study [image: ]


A child-centred outdoor environment


The design of Cowgate Under 5s Centre in Edinburgh reflects the centre’s philosophy inspired by the educationalist Friedrich Froebel, who believed that children learn best through spontaneous child-centred play, and that they should be surrounded by kindness, understanding and beauty.


Good design has enabled a wide range of experiences to be offered within a small space. Nearly all of the resources are made from natural materials, have been chosen to enhance the children’s curiosity, and provide both challenge and risk. There are two timber houses at either end of the site (one of which is two storeys high), a pergola with climbing plants; bird boxes, feeders and insect homes; a sandpit; a rabbit run with a rabbit; planted beds with sensory plants such as rosemary and lavender; an adventure playground with a rope climb, wobbly bridge and tyre swing; a greenhouse for growing; large-scale musical instruments; a raised wet area and a seating area with a storytelling seat.


The children are allowed to use all the equipment at all times as a member of staff is always present. First thing in the morning, the doors are opened wide and the children are free to move between the indoors and outdoors.





1 How does the Cowgate Under 5s Centre provide for children’s physical activity?



2 Why is it important for children to play outdoors?
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Reflective practice [image: ]


Managing risks and challenges


Think about the way in which risk and challenge are managed in your setting.





•  Have you encouraged a child to assess the risks involved in a particular activity, and to work out for themselves how to manage the risk? Did you have to intervene to support the child?



•  Have you encouraged a child to try a more challenging activity?



•  Have you helped a child to talk through potential problems during a play activity?



•  How could you improve the way in which you support children to understand and assess risks?
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Planning and implementing physical activities


Opportunities for physical activity


When planning physical activities, you need to consider the following factors:





•  Observation: before planning how to provide physical activity, take some time to observe children’s natural and spontaneous movements. You should observe:







    •  how they move


    •  their object control skills


    •  their coordination and balance skills


    •  which activities individuals prefer.








•  You can observe their movement and object control skills, and plan their physical play by extending an activity: for example, a baby who is sitting but not yet moving (crawling or bottom shuffling) could be supported in trying to move if you provide some exciting objects that are just out of reach.



•  Balance of child-initiated and adult-led activities: the EYFS in England requires that a balance is struck between activities initiated by the child and those that are adult-led.



•  Range of skills and movements: you need to consider the wide range of motor skills, movement skills and balance and coordination when planning activities.



•  Time: children need to be allowed to play at their own pace. Some children are slow to begin and may need support to attempt a new skill.



•  Interests: children need to have their interests valued and taken into account when planning. This is where your observations of children playing will be useful.
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Key terms [image: ]


child-initiated activity Child-initiated activity is wholly decided upon by the child, based on the child’s own motivation, and remains under the child’s control. It may involve play of many types, or it may be seen by the child as an activity with a serious purpose to explore a project or express an idea which the child may not see as pure play.


adult-led activities Adult-led activities are those which adults initiate. The activities are not play, and children are likely not to see them as play, but they should be playful – with activities presented to children which are as open-ended as possible, with elements of imagination and active exploration that will increase the interest and motivation for children. As well as focused activities with groups of children, adult-led activities can include greeting times, story times, songs and even tidying up.





[image: ]





Developmentally appropriate activities


Table 1.2.1 suggests a range of developmentally appropriate activities. For children with disabilities or special needs, you may need to seek advice from other professionals and their parents when planning play for them.
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Case study [image: ]


Taking your cue from children


Rebecca, Shana and Chris work in a pre-school setting with children aged three to five years. On quieter days, they like to take the children to the local park. One day, they plan an outing with ten children. Rebecca, the room leader, ensures that they have drinks, first aid kit and mobile phone with them. She has checked that all the parents and carers have signed up-to-date outing permission slips. As they walk through the park, four-year-old twins Chloe and Oscar run ahead to a fallen tree. The other children are delighted by their find and rush to join them. Rebecca decides that they will stop here to let the children play. The staff help the children to climb and balance, and encourage them to jump off the lower end of the tree trunk onto the soft grass. The children love the activity and it promotes much discussion when they return to the setting.


The next time they plan to go to the park, Rebecca includes Shana and Chris in thinking of ways to promote the children’s movement skills as they play. They decide to take quoits, markers and a canvas tunnel, and they set about making an obstacle course that incorporates the fallen tree as a central obstacle. The children are shown the course, and how to complete it and are supported to have a go, one at a time. The children waiting for their turn join in with the staff, shouting encouragement. Chris decides to vary the course after every child has had a turn, and he involves the children in helping him. The children are encouraged to offer their ideas, and are supported in working as a team to put the objects in the right places.





•  List the areas of development being promoted.



•  How are the children being empowered during this activity?



•  This activity can be extended in many ways to promote children’s movement and balance skills. Think of other activities that could be used with the children, incorporating the children’s interests, such as the fallen tree.
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LO3 Be able to support children’s exercise in an outdoor space



AC 3.1 Plan an activity which supports children’s exercise in an outdoor space


Planning for physical activities


Children need to feel motivated to be physically active. You can support them to develop movement skills through:





•  valuing and following their interests (letting them initiate an activity)



•  praise



•  encouragement



•  appropriate guidance.





Your plan should:





•  Meet the individual movement skills needs of babies and children.



•  Promote the development of movement skills.



•  Encourage physical play.





Whenever possible, you should involve children in your planning – by finding out what they would like to do and what equipment they would like to use.
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AC 3.2 Implement an activity which supports children’s exercise in an outdoor space


Again, careful observation is vital to the successful implementation of a plan. You will need to observe the way in which children are playing, and be ready to adapt the activity if it does not seem to be meeting the children’s needs and stimulating their interest. Sometimes your plan might be ‘taken over’ by the children. They may find a different way of playing with a piece of equipment, or they may introduce other play props into their play.


Building opportunities for physical activity into everyday routines


Children need to have opportunities for physical activity every day. They need opportunities to walk, run, jump, climb and swing. Most of these activities will take place outdoors, but there are other ways in which you can build in opportunities for physical activity in the setting. Everyday routines are those that are usually built in to a setting’s provision and include:





•  dressing and undressing



•  hanging up their own coats



•  tidying up and putting away equipment



•  wiping and setting tables for meals and snacks



•  pouring their own drinks



•  washing and drying up.





The importance of physical activity in everyday routines


Helping children to develop physical skills in everyday routines will promote their confidence and self-esteem, as well as providing a positive pattern for later in life. Children also need to have opportunities to go for a walk every day, so that being outside and walking in the fresh air become a regular, enjoyable experience.


How to provide opportunities in practice


It is important to stand back and consider how physical activity is built into your own practice. It is often quicker and easier to do things ourselves, but children can be encouraged to develop self-help and social skills if we build opportunities into our practice. Toddlers can be asked to fetch their own coat or shoes, for example, or you could make a game out of tidy-up time, involving children in sweeping up and putting away the toys they have been playing with.
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Reflective practice [image: ]


Physical activity in everyday routines


Think about a session in your setting:





•  How many opportunities are there for children to be engaged in everyday routines that could involve physical activity?



•  How much time do children spend outdoors? Are these opportunities limited by rainy or cold weather?



•  How could you improve the provision of physical activity opportunities?
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AC 3.3 Reflect on an activity which supports children’s exercise in an outdoor space


When evaluating the effectiveness of our provision and practice, we need to be able to identify and record ways of continually improving our practice.


Assessing the effectiveness of planned provision


The main way of evaluating our practice is by observing children’s participation and assessing whether their needs have been met. The following points should be considered:


Observing and assessing children


Select one child (or a group of children) and carry out a structured observation over a number of sessions or a few weeks. Your aims are to find out:





•  how their physical activity has been supported – in particular their progression in movement skills, and



•  how their confidence has improved.





Obtaining feedback


From the child or children


You can obtain direct feedback from the child or children by listening to them and noting their comments or by asking them questions. It is usually easy to see whether children have enjoyed a physical activity, as they will often be clamouring to do it again.


From colleagues and parents


Parents know their own child best and they are often able to provide valuable insight into the effectiveness of activities. Colleagues are often well placed to give feedback as they may be able to observe children during an activity. Feedback can also be obtained by filming the children during the activity and observing the children’s reactions and comments. You should always have written permission from the parent or carer to photograph or film a child; see Unit 3.14, p 519 for the correct procedure.



AC 3.4 Make recommendations for the outdoor provision for own setting


Identifying and recording areas for improvement


Having obtained feedback, you now need to identify areas for future development. This can be recorded as an action plan. You should draw up a plan that identifies:





•  areas for improvement



•  reason for action



•  detail of action to be taken



•  equipment and resources needed



•  date for implementation.





Reflecting on your own practice


Reflect on your daily practice and think about how well you provide appropriate physical play experiences for the children you work with. For example:





•  How do you consider the balance between child-initiated activity and adult-led activity?



•  Do you join in with physical activity?



•  How do you enable children and their parents to express opinions and be listened to?



•  How confident are you in planning for children’s individual needs and in observing and assessing their progress?



•  How do you ensure that there is sufficient challenge in the activities you provide?



•  How can you improve your practice?








[image: ]







Assessment practice





1 What are the benefits of exercise for children?



2 What are the requirements of current frameworks for outdoor access and regular exercise for children?



3 Evaluate the success of campaigns which seek to promote children’s exercise.



4 Describe the benefits of working in partnership with parents/carers in relation to supporting children’s exercise.



5 Evaluate a local indoor provision in relation to inclusive practice, using the guidelines for inclusive provision.



6 Evaluate a local outdoor provision in relation to inclusive practice, using the guidelines for inclusive provision.



7 Plan and implement an outdoors activity which promotes children’s exercise.



8 Reflect on an outdoors activity which promotes children’s exercise.



9 Make recommendations for the outdoor provision in your own setting.
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Useful resources [image: ]


Books


Hughes, B. (1996a), Play Environments: A question of quality. PLAYLINK.


Meggitt, C. (2012), An Illustrated Guide to Child Development (3rd edn). Oxford: Heinemann.


Organisations for the UK


JABADAO


A national charity which works in partnership with the education, health, arts and social care sectors to bring about a change in the way people work with the body and movement: www.jabadao.org


British Heart Foundation National Centre (BHFNC)


The BHF publishes the UK Physical Activity Guidelines for Early Years: www.bhfactive.org.uk


Organisations for England


Learning, Playing and Interacting: Good practice in the Early Years Foundation Stage


A toolkit to support early years practitioners’ work with advice on pedagogy, practice and assessment: www.nationalstrategies.standards.dcsf.gov.uk/earlyyears


Start4Life and Play4Life (Department of Health)


The early years section of the Department of Health’s (DH) Change4Life campaign, aimed at health care and childcare professionals. Active play resources are available which can be downloaded from www.dh.gov.uk (search Start4Life).


Play England


www.playengland.org.uk
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Unit 1.3 Support physical care routines for children


This unit provides the learner with the knowledge, understanding and skills to support children’s physical care as part of a healthy lifestyle.
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Learning outcomes


By the end of this unit you will:





1 Understand the physical care needs of children.



2 Understand hygienic practice in preparing formula feeds.



3 Understand hygienic practice in relation to control of infection.



4 Be able to use hygienic practice to minimise the spread of infection.



5 Understand rest and sleep needs of children.



6 Understand childhood immunisation.



7 Be able to support children in personal care routines.
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LO1 Understand the physical care needs of children


From the moment they are born, all children depend completely on an adult to meet all their needs, but the way in which these needs are met will vary considerably according to family circumstances, culture and the child and the caring adult.


To achieve and maintain healthy growth and development (that is, physical, intellectual, emotional and social development) certain basic needs must be fulfilled, as shown in Table 1.3.1.


At each developmental stage, children will have different skills and abilities. Although children do not make significant progress in self-care until the toddler years, there are signs of growing independence much earlier.





•  At about eight months, babies begin to understand how objects relate to one another and may begin using them for their intended function: for example, brushing their hair, ‘chatting’ on the play phone, etc.



•  At around ten to eleven months, babies start learning how to drink out of a cup, and will also begin to hold out their arms or legs to help when getting dressed.



•  By around 12 to 15 months, babies are able to hold a cup in both hands and drink from it, and will recognise themselves in the mirror.



•  By 18 months most children go through a period of saying ‘NO’; it is their way of asserting their new feelings of self-identity.



•  Between one and four years, children can:







    •  Use a fork and spoon: they may start wanting to use utensils as early as 13 months; most children have mastered this skill by 17 or 18 months.


    •  Take off their own clothes: children usually learn to do it between 13 and 20 months.


    •  Brush their teeth: they may start wanting to help with this task as early as 16 months, but probably will not be able to do it on their own until sometime between the third and fourth birthday.


    •  Wash and dry their hands: this skill develops between 19 and 30 months and is something children should learn before or at the same time as using the toilet.


    •  Get dressed: they may be able to put on loose clothing as early as 20 months, but will need a few more months before they can manage a T-shirt, and another year or two months after that before they are able to get dressed all by themselves. By 27 months, they will probably be able to pull off their shoes.


    •  Use the toilet: most children are not physically ready to start toilet training until they are at least 18 to 24 months old, and some will not be ready to begin for as much as a year after that. Two key signs of readiness include being able to pull their own pants up and down, and knowing when they have to go before it happens.


    •  Prepare their own breakfast: children as young as three may be able to get themselves a bowl of cereal when they are hungry, and most can do it by the time they are four and a half.








•  Children aged four to eight: children aged four and five can eat skilfully with a knife and fork and can undress and dress themselves, except for laces, ties and back buttons. By six to seven years old, children are completely independent in washing, dressing and toileting skills.
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AC 1.1 Describe routine physical care needs for children in relation to: nappy changing; toilet training; washing and bath time; skin, teeth and hair; mealtimes


The importance of care routines


Routines around mealtimes and bedtimes can be very useful in helping babies and toddlers to adapt both physically and emotionally to a daily pattern, which suits both them and those caring for them. This is especially helpful during times of transition and change in their lives, such as starting nursery or moving house. If certain parts of the day remain familiar, they can cope better with new experiences. Having routines for everyday activities also ensures that care is consistent and of a high quality. This does not mean that caring for children is, or should be, in itself a routine activity. Anyone looking after children should be able to adapt to their individual needs, which will change from day to day. Therefore, you need to be flexible and prepared to adapt or even abandon the activity to enable children to initiate their own play.


How to meet the care needs of children in ways that maintain their security and respect their privacy


It is important that children have their rights to privacy respected when having their care needs met. Intimate, personal care such as nappy changing, toileting, dressing and undressing should be coordinated by a key person. When developmentally appropriate, young children should be asked to consent to offers of intimate care. You might say, for example, to a toddler in the toilet: ‘Would you like me to help pull your pants down?’ rather than just going ahead and doing it. Similarly, a child who has had a toileting accident should be encouraged sympathetically to help when changing his or her clothing.



AC 1.2 Explain the role of the EYP during: nappy changing; toilet training; washing and bath time; care of skin, teeth and hair; mealtimes


Children like to feel independent, but sometimes they need an adult’s encouragement to feel that they are capable and that adults believe that they can do it. Teaching independence with self-care skills such as hand washing, brushing teeth, and dressing and undressing is an important step in development that can be achieved when children are supported in a positive and encouraging way.


Nappy changing


Nappies must be changed regularly to avoid nappy rash, and should always be changed immediately after they have been soiled. Whenever possible, the baby’s key person should change the baby’s nappy as this helps to develop a close, trusting relationship and enables the key person to report any concerns to the parents. Young babies will need several changes of nappy each day, whenever the nappy is wet or soiled. As with any regular routine, have everything ready before you begin. This includes:
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It is important to pay attention to the differences between boys and girls when cleaning the nappy area – see the guidelines below. If you are using a special changing table or bed, make sure the baby cannot fall off.


Never leave the baby unattended on a high surface. As long as there are no draughts and the room is warm, the changing mat can be placed on the secure baby changing unit.


NB Never leave a baby or toddler unsupervised on the changing mat.


For information on disposing of waste in the early years setting, see your setting’s Health and Safety policy on disposal of waste.
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Guidelines for cleaning the nappy area





1 Wash your hands and put the baby on the changing mat.



2 Undo the clothing and open out the nappy. It is quite common for baby boys to urinate just as you remove the nappy, so pause for a few seconds with nappy held over the penis.



3 Clean off as much faeces as possible with the soiled nappy.



4 Boys: moisten cotton wool with water or lotion and begin by wiping his tummy across, starting at his navel. Using fresh cotton wool or baby wipes, clean the creases at the top of his legs, working down towards his anus and back. Wipe all over the testicles, holding his penis out of the way. Clean under the penis. Never try to pull back the foreskin. Lift his legs using one hand (finger between his ankles) and wipe away from his anus, to buttocks and to back of thighs.



5 Girls: use wet cotton wool or baby wipes to clean inside all the skin creases at the top of her legs. Wipe down towards her bottom. Lift her legs using one hand (finger between her ankles) and clean her buttocks and thighs with fresh cotton wool, working inwards towards the anus. Keep clear of her vagina and never clean inside the lips of the vulva.



6 Dry the skin creases and the rest of the nappy area thoroughly. Let the baby kick freely and then apply barrier cream if required.



7 Dispose of soiled nappies and wipes according to your setting’s hygiene policy. For information on PPE go to Unit 1.3 and page 50.
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In practice


Procedure for changing nappies in a group setting


Nappy changing is an important time and you should ensure that the baby feels secure and happy. Singing and simple playful games should be incorporated into the procedure to make it an enjoyable experience. Every setting will have its own procedure for changing nappies. The following is an example:





•  Nappies should be checked and changed at regular periods throughout the day.



•  A baby should never knowingly be left in a soiled nappy.



•  Collect the nappy and the cream needed. Put on apron and gloves. Ensure that you have warm water and wipes.



•  Carefully put the baby on the changing mat, talking to them and reassuring them.



•  Afterwards dispose of the nappy and discard the gloves.



•  Thoroughly clean the nappy mat and the apron with an antibacterial spray.



•  Wash your hands to avoid cross-contamination.





Record the nappy change on the baby’s Nappy Chart, noting the time, whether it was wet or dry or if there has been a bowel movement. Also note any change you have observed – such as in colour or consistency of the stools, or if the baby had difficulty in passing the stool. Also, note if there is any skin irritation or rash present.


Check nappy mats for any tears or breaks in the fabric and replace if necessary.
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Toilet training


Newborn babies pass the waste products of digestion automatically – in other words, although they may appear to be exerting a physical effort when passing a stool or motion, they have no conscious control over the action. Parents used to boast with pride that all their children were potty-trained at nine months, but the reality is that they were lucky in their timing! Up to the age of 18 months, emptying the bladder and bowel is still a totally automatic reaction – the child’s central nervous system (CNS) is still not sufficiently mature to make the connection between the action and its results.


Recognising that a child is ready to move out of nappies


There is no point in attempting to start toilet training until the toddler shows that he or she is ready, and this rarely occurs before the age of 18 months. The usual signs are:





•  increased interest when passing urine or a motion: the child may pretend play on the potty with their toys



•  they may tell the carer when they have passed urine or a bowel motion, or look very uncomfortable when they have done so



•  they may start to be more regular with bowel motions, or wet nappies may become rarer; this is a sign that the bladder is developing



•  they can stand on their feet and sit on potty seat or a toilet. Some experts assess a child’s readiness by their ability to climb stairs using alternate feet, that is, one foot per step.





When to start toilet training


Toilet training should be approached in a relaxed, unhurried manner. If the potty is introduced too early or if a child is forced to sit on it for long periods of time, he or she may rebel and the whole issue of toilet training will become a battleground.


Toilet training can be over in a few days or may take some months. Becoming dry at night takes longer, but most children manage this before the age of five years. Before attempting to toilet train a child, make sure that he has shown that he is ready to be trained. Remember that, as with all developmental milestones, there is a wide variation in the age range at which children achieve bowel and bladder control.
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Guidelines for toilet training




•  Be positive and supportive to the child’s efforts: be relaxed about toilet training and be prepared for accidents.


•  Structuring the physical environment to facilitate training: have the potty close at hand so that the child becomes familiar with it and can include it in his or her play. It helps if the child sees other children using the toilet or potty. It is also helpful if children are dressed in clothes that are easy for them to manage by themselves, such as pull-up trousers rather than dungarees.


•  Working in partnership with parents and carers: it is important to work closely with parents so that you take a similar approach to toilet training, otherwise the child may become anxious. If a parent starts training their toddler when there is a new baby due, be prepared for some accidents. Many children react to a new arrival by regressing to baby behaviour.


•  Encouraging and praising: always praise the child when he or she succeeds and do not show anger or disapproval if the opposite occurs; the child may be upset by an accident. It is important not to over-encourage children as this can make them anxious about letting you down.


•  Treating child with respect and avoiding guilt: do not show any disgust for the child’s faeces. He or she will regard using the potty as an achievement and will be proud of them. Children have no natural shame about their bodily functions (unless adults make them ashamed).


•  Establishing a routine: offer the potty regularly so that the child becomes used to the idea of a routine, and learn to read the signs that a child needs to use it. Cover the potty and flush the contents down the toilet. Always wear disposable gloves. Encourage good hygiene right from the start, by washing the child’s hands after every use of the potty.


•  Flexible personalised approach: some children feel insecure when sitting on a potty with no nappy on – try it first still wearing a nappy or pants if the child shows reluctance. The child may prefer to try the ‘big’ toilet seat straightaway; a toddler seat fixed onto the normal seat makes this easier. Boys need to learn to stand in front of the toilet and aim at the bowl before passing any urine; you could put a piece of toilet paper in the bowl for him to aim at. Some children are frightened when the toilet is flushed; be tactful and sympathetic. You could wait until the child has left the room before you flush.


•  Providing plenty of fluids and fibre to prevent hard stools: children need to drink plenty of water or other drinks in order for them to learn what having a full bladder feels like. They also need to be given foods that contain fibre (such as fruit and vegetables) to prevent constipation.


•  It is important to encourage self-care skills when children are using the toilet independently. They should be encouraged to pull their own pants down and shown how to wipe their bottoms – for example, showing girls how to wipe from the front to the back. You also need children to learn that going to the toilet is a private activity and to withdraw by partially closing the door while remaining nearby in case help is needed.
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Dealing with accidents


Even once a child has become used to using the potty or toilet, there will be occasions when they have an ‘accident’ – that is, they wet or soil themselves. This happens more often during the early stages of toilet training, as the child may lack the awareness and control needed to allow enough time to get to the potty. Older children may become so absorbed in their play that they simply forget to go to the toilet.


You can help children when they have an accident by:





•  not appearing bothered; let the child know that it is not a big problem, just something that happens from time to time



•  reassuring the child in a friendly tone of voice and offering a cuddle if he or she seems distressed



•  being discreet – deal with the matter swiftly; wash and change the child out of view of others and with the minimum of fuss



•  an older child could be supervised discreetly and encouraged to manage the incident themselves, if they wish to do so



•  following safety procedures in the setting – for example, wear disposable gloves and deal appropriately with soiled clothing and waste.
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Research activity [image: ]


Toilet training





•  Arrange to interview a parent or carer who has recently toilet-trained a child.



•  Try to find out the methods they used and any problems they encountered.



•  Write a report of the methods used.





In small groups, make a colourful, eye-catching wall display that provides tips for parents and carers on toilet training.
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Discussion point [image: ]


Toilet training


In class, discuss the problems that can arise with toilet training and compare the strategies used by different families.
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Washing and bath time


Hand washing


Babies and toddlers need to have their hands washed frequently. This is because they are constantly picking things up and putting their hands in their mouths, and they may also pick up an infection. It is important to build regular hand washing into routine care, for example washing their hands before and after eating.


Hand washing is an important skill that children need to learn. It can be made into a fun activity by singing ‘This is the way we wash/dry our hands … on a cold/hot and frosty/sunny morning’. Children soon learn that hand washing is a routine task that must always be done after going to the toilet, before meals and after playing outdoors.


Washing the face


Most young children dislike having their faces washed as they feel they are being suffocated. Always use a clean cloth and wipe each part of the face separately and gently. Dry thoroughly with a soft towel.


Topping and tailing


A young baby does not have to be bathed every day because only their bottom, face and neck, and skin creases get dirty, and her skin may tend to dryness. If a bath is not given daily, the baby should have the important body parts cleansed thoroughly – a process known as ‘topping and tailing’. This process limits the amount of undressing and helps to maintain good skin condition. Whatever routine is followed, the newborn baby needs to be handled gently but firmly, and with confidence. Most babies learn to enjoy the sensation of water and are greatly affected by your attitude. The more relaxed and unhurried you are, the more enjoyable the whole experience will be.
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Guidelines: a topping and tailing routine




•  Wash your hands.


•  Remove the baby’s outer clothes, leaving on her vest and nappy.


•  Wrap the baby in the towel, keeping her arms inside.


•  Using two separate pieces of cotton wool (one for each eye; this will prevent any infection passing from one eye to the other), squeezed in the boiled water, gently wipe the baby’s eyes in one movement from the inner corner outwards.


•  Gently wipe all around the face and behind the ears. Lift the chin and wipe gently under the folds of skin. Dry each area thoroughly by patting with a soft towel or dry cotton wool.


•  Unwrap the towel and take the baby’s vest off, raise each arm separately and wipe the armpit carefully as the folds of skin rub together here and can become quite sore – again dry thoroughly and dust with baby powder if used.


•  Wipe and dry the baby’s hands.


•  Take the nappy off and place in lidded bucket.


•  Clean the baby’s bottom with moist swabs, then wash with soap and water; rinse well with flannel or sponge, pat dry and apply protective cream if necessary.


•  Put on clean nappy and clothes.
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Babies do not like having their skin exposed to the air, so should be undressed for the shortest possible time. Always ensure the room is warm, no less than 20°C (68°F) and that there are no draughts. Warm a large, soft towel on a not-too-hot radiator and have it ready to wrap the baby afterwards.


Collect all the equipment you will need before you start:





•  changing mat



•  water that has been boiled and allowed to cool



•  cotton-wool swabs



•  lidded buckets for soiled nappies and used swabs, and clothes



•  bowl of warm water



•  protective cream such as Vaseline®




•  clean clothes and a nappy.





Bathing the baby


When the bath is given will depend on family routines, but it is best not to bath the baby immediately after a feed, as she may be sick. Some babies love being bathed; others dislike even being undressed. Bath time has several benefits for babies, as it provides:





•  the opportunity to kick and exercise



•  the opportunity to clean and refresh the skin and hair



•  the opportunity for the carer to observe any skin problems, such as rashes, bruises, etc.



•  a valuable time for communication between the baby and the carer



•  a time for relaxation and enjoyment.





Before you start ensure the room is warm and draught-free, and collect all necessary equipment:
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Caring for children’s skin


Apart from ensuring that babies and children’s skin is kept clean, it is also important that they are protected from the sun.
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Guidelines for a bathing routine




•  Undress the baby except for her nappy and wrap her in a towel while you clean her face, as for ‘topping and tailing’.


•  Wash her hair before putting her in the bath: support her head and neck with one hand, hold her over the bath and wash her head with baby shampoo or soap; rinse her head thoroughly and dry with second towel.


•  Unwrap the towel around her body, remove her nappy and place it in bucket.


•  Remove any soiling from the baby’s bottom with cotton wool; remember to clean baby girls from front to back to avoid germs from faeces entering the urethra or vagina.


•  Lay the baby in the crook of one arm and gently soap her body front and back with baby soap. (If preferred, use baby bath liquid added to the bath beforehand.)


•  Lift the baby off the towel and gently lower her into the water, holding her with one arm around the back of her neck and shoulders and holding the far arm to stop her slipping.


•  Talk to the baby and gently swish the water to rinse off the soap, paying particular attention to all skin creases – under arms, between legs and behind knees. Allow time for the baby to splash and kick, but avoid chilling.


•  Lift the baby out and wrap in a warm towel; dry her thoroughly by patting, not rubbing.


•  Baby oil or moisturiser may now be applied to the skin; do not use talcum powder with oils as it will form lumps and cause irritation.


•  Check if fingernails and toenails need cutting. Always use blunt-ended nail scissors and avoid cutting nails too short.


•  Dress the baby in clean nappy and clothes.





Additional guidelines on keeping babies clean




•  Cultural preferences in skin care should be observed; cocoa butter or special moisturisers are usually applied to babies with black skin and their bodies may be massaged with oil after bathing.


•  Always put cold water in the bath before adding hot water – many babies have been severely scalded by contact with the hot surface of the bath.


•  Do not wear dangling earrings or sharp brooches and keep your own nails short and clean.


•  Never leave a baby or child under ten years alone in the bath, even for a few seconds.


•  Do not top up with hot water while the baby is in the bath; make sure that taps are turned off tightly as even small drops of hot water can cause scalds.


•  From a few months old, babies may be bathed in the big bath, keeping the water shallow and following the same guidelines regarding temperature and safety. A non-slip mat placed in the bottom of the bath will prevent slipping.


•  Avoid talcum powder because of the risk of inhalation or allergy; if it is used, place on your hands first and then gently smooth it on to completely dry skin.


•  Do not use cotton-wool buds – they are not necessary and can be dangerous when poked inside a baby’s ears or nose, which are self-cleansing anyway.


•  Nail care should be included in the bathing routine. A young baby’s nails should be cut when necessary. Do this after a bath when they are soft.


•  Hair should be washed daily in the first few months, but shampoo is not necessary every day. A little bath lotion added to the bath water could be gradually worked into the baby’s scalp until a lather forms and may then be rinsed off using a wrung out flannel.


•  If the baby dislikes having her hair washed, try to keep hair washing separate from bath time so that the two are not associated as unpleasant events.
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Protection from sun


Babies benefit from being outside in the fresh air for a while every day. When air is trapped in a building it becomes stale, the level of humidity rises and there is an increased risk of infections spreading. When working in nurseries, early years practitioners should ensure that rooms are well ventilated and that there are opportunities for babies to go outside. Sunlight is beneficial too, but care should be taken with babies and young children:





•  Keep all children out of the sun when it is at its most dangerous, between 11 am and 3 pm; those caring for young children should plan outdoor activities to avoid this time unless children are well protected by hats and sun protection cream. Permission must be obtained from the child’s parent or carer before applying sunscreen creams.



•  Specialists advise keeping babies up to nine months of age out of direct sunlight altogether to prevent the risk of developing skin cancer in later life. Permission must be obtained from the child’s parent or carer before applying sunscreen creams.



•  Use sun hats with a wide brim that will protect face, neck and shoulders on older babies.



•  Use sun protection cream on all sun-exposed areas.



•  Use sunshades or canopies on buggies and prams.





Caring for a child with eczema


Eczema (from the Greek ‘to boil over’) is an itchy and often unsightly skin condition that affects millions of people to some degree. The most common type which affects children is atopic eczema. About one in eight of all children will show symptoms at some time, ranging from a mild rash lasting a few months, to severe symptoms that persist over years.





•  Eczema is not infectious.



•  It often starts as an irritating red patch in the creases of the elbows or knees, or on the face.



•  It can spread quickly to surrounding skin that becomes cracked, moist and red.



•  In severe cases it can blister and weep clear fluid if scratched.



•  Later, the skin becomes thickened and scaly.



•  Skin damaged by eczema is more likely to become infected, particularly by a bacterium called staphylococcus aureus that produces yellow crusts or pus-filled spots.





Causes


There is no single known cause, but certain factors predispose a child to suffer from eczema:





•  an allergy to certain foods, such as cow’s milk



•  an allergy to airborne substances like pollen, house dust, scales from animal hair or feathers, or fungus spores



•  environmental factors, such as humidity or cold weather



•  a family history of allergy



•  emotional or physical stress.





In severe cases, the GP will refer the child to a skin specialist (dermatologist).


Caring for a child with eczema in the early years setting





•  Food allergies can create problems with school lunches; the cook must monitor carefully what the child eats.



•  Clothing: wearing woolly jumpers, school uniforms (especially if not cotton) and football kits can all make the eczema worse.



•  A special cleaner may be needed rather than the school soap; they may also need to use cotton towels as paper towels can cause a problem.



•  Extra time and privacy may be needed for applying creams at school; children may need to wear bandages or cotton gloves to protect their skin.



•  Changes in temperature can exacerbate the condition: getting too hot (sitting by a sunny window) or too cold (during PE in the playground).



•  Difficulty holding a pen: if the eczema cracks, they may not be able to hold a pen.



•  Pain and tiredness: eczema may become so bad that the child is in pain or needs to miss school, due to lack of sleep, pain or hospital visits.



•  Irritability and lack of concentration can result due to tiredness: sleep problems are very common as a warm, cosy bed can lead to itching and therefore lack of sleep.



•  Using play dough, clay and sand: some children with eczema may have flare-ups when handling these materials.



•  Early years practitioners should find out from the child’s parents or specialist nurse which activities are suitable and which should be avoided; you should also provide alternatives so that the child is not excluded from the normal daily activities in the setting.
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Guidelines for managing eczema


In mild cases where the child’s life is not disrupted, the following measures are usually advised:




•  Do not let the child’s skin become dry: apply a moisturising cream or emollient to the skin several times a day. Aqueous cream is a good moisturiser and can also be used for washing instead of soap. Apply the cream with downward strokes – do not rub it up and down. (Try to put some cream on when you feed the baby or change a nappy.)


•  Identify triggers: identify and avoid anything that irritates the skin or makes the problem worse; for example, soap powder, pets and other animals, chemical sprays, cigarette smoke or some clothing.


•  Avoid irritants: avoid substances that dry or irritate the baby’s skin, such as soap, baby bath, bubble bath or detergents; bathe the child in lukewarm water with a suitable skin oil added. Avoid wool and synthetics – cotton clothing is best.


•  Prevent scratching: use cotton mittens for small children at night; keep the child’s nails short.


•  Foods to avoid: do not cut out important foods, such as milk, dairy products, wheat or eggs, without consulting the GP or health visitor. However, citrus fruits, tomatoes and juice can be avoided if they cause a reaction.


•  House dust mite: the faeces of the house dust mite can sometimes make eczema worse. If the child has fluffy or furry toys in the bedroom, the house dust mite collects on them. Limit these toys to one or two favourites, and either wash them weekly at 60°C or put them in a plastic bag in the freezer for 24 hours to kill the house dust mite.


•  Apply steroid creams as prescribed by the GP: these must be used sparingly as overuse can harm the skin.
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Caring for children’s teeth


Although not yet visible, the teeth of a newborn baby are already developing inside the gums. A baby’s first teeth are called milk teeth and these begin to appear at around six months. Dental care should begin as soon as the first tooth appears, with visits to the dentist starting in the child’s second year. Teeth need cleaning as soon as they appear, because plaque sticks to the teeth and will cause decay if not removed. Caring for the first teeth, even though they are temporary, is important for the following reasons:





•  This develops a good hygiene habit which will continue throughout life.



•  Babies need their first teeth so that they can chew food properly.



•  First teeth guide the permanent teeth into position. If first teeth are missing, the permanent teeth may become crooked.



•  Painful teeth may prevent chewing and cause eating problems.



•  Clean, white shining teeth look good.





It is essential to establish a tooth-brushing routine. Children should brush after meals, after snacks, and before bedtime, so that it becomes a lifelong habit. Offering children a choice during routines increases the likelihood that they will do the activity and gives them a sense of control. So for example, when brushing teeth, you could say, ‘Do you want to use the minty toothpaste or the strawberry toothpaste?’
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In practice


Caring for teeth





1 Use a small amount (a smear) of baby toothpaste on a soft baby toothbrush or on a piece of fine cloth (such as muslin) to clean the plaque from the teeth. Gently smooth the paste onto the baby’s teeth and rub lightly. Rinse the brush in clear water and clean her mouth.



2 Brush twice a day – after breakfast and before bed.



3 After their first birthday, children can be taught to brush their own teeth – but will need careful supervision.



4 They should be shown when and how to brush, that is, up and down away from the gum. They may need help to clean the back molars.



5 Avoid sweets and snacks between feeds or mealtimes.
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Research activity [image: ]


Caring for a baby’s teeth


Prepare a leaflet for parents showing how teeth develop in a young baby and how to ensure their healthy development. Include tips for making caring for the teeth an enjoyable routine activity.
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Caring for children’s hair


Most parents will style their own children’s hair. If you need to care for their hair while they are in the setting, it is important to follow the parents’ preferences; for example, using a wide-toothed comb, or using hair oil rather than shampoo.


Head lice


Head lice are a common affliction. Anybody can ‘catch’ head lice, but they are particularly prevalent among young children, probably because they tend to put their heads together when playing.


See Table 1.3.2 for detailed information on head lice.




[image: ]




Many people only realise that they have head lice when the itching starts, usually after two to three months. The itching is due to an allergic reaction to the louse bites which takes time to develop. Sometimes a rash may be seen on the back of the neck where lice droppings (a black powder, like fine pepper) irritate the skin.
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Treatment


The Community Hygiene Concern charity (www.chc.org) has developed the ‘bug buster’ kit; this contains specially designed combs, which are used in wet hair to detect and cure head lice methodically without having to subject children to chemical treatments. This method has been approved by the Department of Health.
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Prevention


The best way to prevent lice is for families to learn how to check their own heads reliably. National Bug Busting Days are educational days that many schools in the UK take part in. The aim is to inform children and their parents about the behaviour of head lice and how to detect and remove them. Co-ordinating Bug Busting Days across the country can help to prevent head lice circulating. See www.chc.org for more information about Bug Busting for schools.


Mealtimes


Meal and snack times should be enjoyable occasions for both staff and children. The following safety guidelines should be followed to ensure health and safety at these times:





•  Hygiene: wipe all surfaces where food will be served, before and after meals and snacks. Refer to your setting’s policy and clean the surfaces in the recommended way – often this is done using an antibacterial spray and disposable cloth. Make sure that children have washed and dried their hands before eating.



•  Serving food: check that the food you are giving children is appropriate for them; check they have no allergies, for example to milk or wheat. Never give peanuts to children under four years old as they can easily choke or inhale them into their lungs, causing infection and lung damage. Food should be cut up into manageable pieces and should be served at the correct temperature – not too hot or too cold.



•  Seating: babies should be securely strapped into high chairs, using a five-point harness.



•  Supervision: supervise children carefully: never leave children unattended with drinks or food in case they choke. Never leave a baby alone, eating finger foods. Babies can choke silently when eating soft foods such as pieces of banana, so you should make sure that you know what to do if choking occurs. Never leave babies propped up with a bottle or feeding beaker.





Routines for mealtimes for toddlers should include allowing time for them to feed themselves and planning to make the experience as enjoyable as possible. Special dietary needs and parental preferences must always be taken into account.


Feeding babies


The advantage of family groups in early years settings is that babies can easily be part of mealtimes. When a whole row of babies all need feeding together, there are often tears and staff become anxious and frustrated, because it seems impossible to get each baby fed quickly enough. Meals become times of stress instead of times of pleasure.


Babies learn more if they are given finger foods as soon as this is appropriate. A carrot stick is a wonderful learning experience, and makes a good contrast with a metal teaspoon. Observing a baby’s learning at mealtimes is fascinating – for example, does the baby pass the spoon from one hand to the other? Is the spoon held with a palmar grip? Does the baby try to pick up the carrot stick with a pincer grip?
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Case study [image: ]


Using everyday events for learning


At lunchtime, a group of sitting babies and toddlers were encouraged to choose their pudding. A plate of freshly prepared fruit was placed on the table. A tiny portion was given to the babies to try out. Several showed they wanted more through their movements. The key person passed the plate to the babies, who were allowed to take more for themselves. This encouraged:





•  learning that one portion of fruit is the same as the next



•  physical coordination



•  a feeling of control over what happens



•  decision-making.
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Activity


Explain your role when attending to the physical care needs of babies and children.
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AC 1.3 Identify situations in which non-routine physical care is required


There are various occasions when you will need to give physical care to a child that is not part of the normal routine. These include the following:





•  when a child has had a toileting accident



•  when a child has been sick



•  when a child develops a sudden illness – possibly along with a fever that needs to be reduced by tepid sponging



•  when a child comes into the setting in a state of physical neglect.





In these circumstances, you will need to provide respectful and personalised personal care – always being aware of the child’s individual needs and preferences.
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Activity


Think about how you would give physical care in a non-routine situation.
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AC 1.4 Describe benefits of working in partnership with parents/carers in relation to individual physical care routines


Parents develop their own way of caring for their child which reflects their culture and personal preferences. It is important to consult parents and carers about these ideas and preferences. This involves respecting their decisions and acknowledging them as being the people who know their child best. Early years practitioners can then use this knowledge to plan individualised and culturally sensitive care.


While each setting must adopt physical care routines which benefit every child, there may be instances when parental wishes and preferences could be taken into account. For example, parents may:





•  request that their child has a rest or sleep at a set time each day, or



•  use towelling nappies for their baby, or



•  be using baby-led weaning techniques.





Each parent’s preferences should be considered, and accommodated where possible.
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Reflective practice [image: ]


Think about the way physical care routines are carried out in your setting. Are parental wishes listened to and acted upon? What do you consider are the benefits of working in partnership with parents in this context?
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LO2 Understand hygienic practice in preparing formula feeds



AC 2.1 Outline hygienic practice when preparing formula feeds and sterilising equipment


Preparation of formula feeds


How to prepare a formula feed:





1 Fill the kettle with at least 1 litre of fresh tap water (do not use water that has been boiled before).



2 Boil the water. Then leave the water to cool for no more than 30 minutes so that it remains at a temperature of at least 70ºC.



3 Clean and disinfect the surface you are going to use.



4 Wash your hands: this is very important.



5 If you are using a cold-water steriliser, shake off any excess solution from the bottle and the teat, or rinse the bottle with cooled boiled water from the kettle (not the tap).



6 Stand the bottle on a clean surface.



7 Keep the teat and cap on the upturned lid of the steriliser. Avoid putting them on the work surface.



8 Follow the manufacturer’s instructions and pour the correct amount of water that you need into the bottle. Double-check that the water level is correct. Always put the water in the bottle first, while it is still hot, before adding the powdered infant formula.



9 Loosely fill the scoop with formula, according to the manufacturer’s instructions, and level it off using either the flat edge of a clean, dry knife or the leveller provided. Different tins of formula come with different scoops. Make sure you use only the scoop that is enclosed with the powdered infant formula that you are using.



10 Holding the edge of the teat, put it on the bottle. Then screw the retaining ring onto the bottle.



11 Cover the teat with the cap and shake the bottle until the powder is dissolved.



12 It is important to cool the formula so it is not too hot to drink. Do this by holding the bottom half of the bottle under cold running water. Make sure that the water does not touch the cap covering the teat.



13 Test the temperature of the infant formula on the inside of your wrist before giving it to your baby. It should be body-temperature, which means it should feel warm or cool, but not hot.



14 If there is any made-up infant formula left after a feed, throw it away.
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Guidelines for bottle-feeding




•  Always wash hands thoroughly before preparing feeds for babies.


•  As manufacturers’ instructions vary as to how much water and powder to use, it is important to follow the instructions on the product very carefully.


•  Do not add extra powdered infant formula when making up a feed. This can make the baby constipated and may cause dehydration. Too little powdered infant formula may not provide the baby with enough nourishment.


•  Never add sugar or salt to the milk, and never make the feed stronger than the instructions state – this could result in too high a salt intake which can lead to severe illness.


•  Never warm up infant formula in a microwave as it can heat the feed unevenly and may burn the baby’s mouth.


•  Always check the temperature of the milk before giving it to a baby.


•  Always check that the teat has a hole of the right size and that it is not blocked.


•  Never prop up a baby with a bottle – choking is a real danger.
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Sterilising equipment


There are several ways of sterilising the feeding equipment. For example, by:





•  using a cold water sterilising solution



•  steam sterilising or



•  sterilising by boiling.





Remember, before sterilising, always:





•  Clean the feeding bottles, teats, caps and covers in hot, soapy water as soon as possible after a feed, using a clean bottle brush. Teats may be cleaned using a special teat cleaner; turn teat inside out to ensure all milk deposits are removed and wash as the bottles.



•  Rinse all the equipment in clean, cold running water before sterilising.





Cold water sterilising solution





•  Follow the manufacturer’s instructions.



•  Change the sterilising solution every 24 hours.



•  Leave feeding equipment in the sterilising solution for at least 30 minutes.



•  Make sure that there are no air bubbles trapped in the bottles or teats when putting them in the sterilising solution.



•  Keep all the equipment under the solution with a floating cover.





Steam sterilising (electric steriliser or microwave)





•  It is important to follow the manufacturer’s instructions as there are several different types of sterilisers.



•  Make sure the openings of the bottles and teats are facing down in the steriliser.



•  Manufacturers will give guidelines on how long you can leave equipment that you are not using immediately (straight after sterilising) before it needs to be resterilised.





Sterilising by boiling





•  When using this method, care must be taken to ensure safety and prevent scalds or burns. Hot pans and liquids should not be left unattended, especially if children are present.



•  Make sure that whatever you sterilise in this way is safe to boil.



•  Boil the feeding equipment in water for at least ten minutes, making sure that all items stay under the surface of the water.



•  Remember that teats tend to get damaged faster with this method. Regularly check that teats and bottles are not torn, cracked or damaged.



•  Wash your hands thoroughly. Clean and disinfect the surface where you will put together the bottle and teat.



•  It is best to remove the bottles just before they are used.





NB Once sterilised, if the bottles are not being used immediately, they should be put together fully with the teat and lid in place. This is to prevent the inside of the sterilised bottle from being contaminated, along with the inside and outside of the teat.
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Activity


Describe the procedures for preparing formula feeds and for sterilising equipment. What makes good hygienic practice for preparing formula feeds and for sterilising equipment?
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AC 2.2 Explain how poor hygiene may affect the health of babies in relation to preparing formula feeds and sterilisation


The importance of hygienic practice when preparing formula feeds and sterilising equipment


A baby’s immune system is not as strong or as well developed as an adult’s. This means that babies are much more susceptible to illness and infection. Therefore, good hygiene is essential when making up a feed:





•  All equipment used to feed the baby must be sterilised



•  Bottles, teats and any other feeding equipment need to be cleaned and sterilised before each feed to reduce the chances of the baby falling sick or getting diarrhoea.



•  Use boiled drinking water from the tap to make up a feed.



•  Do not use bottled water: bottled water is not recommended to make up a feed as it is not sterile and may contain too much salt (sodium) or sulphate. If you have to use bottled water to make up a feed, check the label to make sure the sodium (also written as Na) level is less than 200 milligrams (mg) per litre, and the sulphate (also written as SO or SO4) content is not higher than 250mg per litre. It is not usually sterile, so it will still need to be boiled, like tap water, before you prepare the feed.





Bacteria in infant formula


Even when tins and packets of powdered infant formula are sealed, they can sometimes contain bacteria such as Cronobacter sakazakii and, more rarely, Salmonella. Although these bacteria are very rare, the infections they cause can be life-threatening. Bacteria multiply very fast at room temperature. Even when the feed is kept in a fridge, bacteria can still survive and multiply, although they do this more slowly.


To reduce the risk of infection:





•  Always make up each feed as the baby needs it



•  Always use boiled water at a temperature of at least 70ºC, but remember to let the feed cool before you give it to the baby. (Water at this temperature will kill any harmful bacteria that may be present.)
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Activity


What are the risks to the health of babies if formula feed preparation and sterilisation of equipment are not carried out with strict adherence to hygienic practice?
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LO3 Understand hygienic practice in relation to control of infection



AC 3.1 Describe the role of the EYP in relation to hand washing, food hygiene, dealing with spillages safely, safe disposal of waste, using correct personal protective equipment


Cross infection is the spread of infection from one person to another. Infections are very common in childhood and are responsible for the majority of illnesses that occur in babies and children under the age of five years. A particular concern for early years settings is that young children often lack basic hygiene skills and must rely on others for their care. Shared toilets and washing facilities, toys, equipment and utensils further increase cross-infection risks. Repeated close physical contact with other children, adults and at-risk areas of the environment (such as toilet facilities) increases the risk of acquiring infections.


What is cross-infection?


Infections are caused by bacteria, fungi and viruses. These pathogenic (disease-causing) organisms or germs can spread in various ways, the main methods being:





•  airborne: the germs are carried by the air, such as the chicken pox virus



•  droplet spread: infectious droplets of moisture are coughed or breathed out during infection. They settle on surfaces and may be transferred to another person’s eyes or mouth, usually by their hands



•  direct contact: the germs are spread by touching someone who has the infection, such as scabies or impetigo



•  indirect contact: the germs are spread by coming into contact with dirty equipment or other materials.





The importance of hand washing


Effective hand washing is an essential way of preventing cross-infection in early years settings. Some simple facts illustrate the importance of regular hand washing in preventing the spread of infection:





•  The number of bacteria on fingertips doubles after using the toilet.



•  Bacteria can stay alive on our hands for up to three hours.



•  1,000 times as many bacteria spread from damp hands than from dry hands.



•  Even after thorough washing, certain bugs can remain under long fingernails.



•  Right-handed people tend to wash their left hand more thoroughly than their right hand, and vice versa.



•  Millions of bacteria can hide under rings, watches and bracelets.





How you should wash your hands


We all think we know how to wash our hands, but many of us do not do it properly. Figure 1.3.4 shows how we often miss certain parts of our hands when washing them.
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A step-by-step guide to effective hand washing





•  Wet your hands thoroughly under warm running water and squirt liquid soap onto the palm of one hand.



•  Rub your hands together to make a lather.



•  Rub the palm of one hand along the back of the other and along the fingers. Then do the same with the other hand.



•  Rub in between each of your fingers on both hands and around your thumbs.



•  Rinse off the soap with clean running water.



•  Dry hands thoroughly on a clean dry towel, paper towel or air dryer.





When you should wash your hands


You should wash your hands before:





•  starting work – this is particularly important when working in any caring environment



•  preparing food



•  eating



•  putting a plaster on a child or giving medicines, etc. Note that plasters will be found in a first aid box, but should only be used where permission has been given



•  looking after babies and young children;





between handling raw foods (meat, fish, poultry and eggs) and touching any other food or kitchen utensils; and after:





•  handling raw foods, particularly meat, fish and poultry and raw eggs in their shells



•  going to the toilet



•  coughing or sneezing (into your hands or a tissue)



•  touching your hair or face



•  playing outside



•  touching rubbish/waste bins; cleaning cat litter boxes or using chemical cleansers



•  changing nappies



•  caring for someone who is ill, especially with tummy upsets



•  handling and stroking pets or farm animals; gardening, even if you wear gloves



•  smoking.





Food hygiene


The term ‘food hygiene’ refers to the practices which should be followed to ensure that food is safe and wholesome throughout all the stages of production to the point of sale or consumption.


Food hygiene is important to everyone. The food we eat is one of the key factors in good health. If you are working with children you will almost always be involved in handling food in some way. Examples include:





•  preparing and serving snacks or meals for children in a nursery or other setting



•  preparing and serving snacks or meals in the child’s own home



•  supervising mealtimes in a school.





The causes of food poisoning


Any infectious disease which results from consuming food or drink is known as food poisoning. The term is most often used to describe the illness, usually diarrhoea and/or vomiting, caused by bacteria, viruses or parasites.


Most cases of food poisoning result from eating large numbers of pathogenic (or harmful) bacteria which are living on the food. Most food poisoning is preventable, although it is not possible to eliminate the risk completely.


Good working practices


If you handle food as part of your job, you are responsible for ensuring that food does not become contaminated. You need to understand how current legislation affects your work and to follow good working practices.


These include the following:





•  Keep yourself clean by following rules of personal hygiene.



•  Know how to store and prepare food safely and hygienically.



•  Ensure that areas for serving food are clean and safe.



•  Protect food from anything which could cause harm.



•  Be alert to food safety hazards.



•  Ensure that children are given the opportunity to wash their hands before a meal.





Dealing with spillages


When dealing with water spillages:





•  ensure when clearing them up that the surface is left completely dry



•  no water is to be left on the surface.





When dealing with body fluids:





•  before clearing them away, ensure that you are wearing gloves and the correct protective apron



•  use a dilute bleach (hypochlorite) solution to mop up any spillages or product specified by your setting’s policy.



•  clean the surface until it is completely dry.





Safe disposal of waste


All types of waste (nappies, used tissues and food scraps) can contain germs and must be disposed of promptly and correctly. Children should not be able to gain access to any waste bins. See also Unit 2.3, p 189.


Using correct personal protective equipment (PPE)


The term ‘PPE’ includes single-use disposable gloves and single-use disposable plastic aprons. Whether you need to use PPE will depend on you coming into contact with blood and body fluids.





•  Always wash your hands before putting on and after taking off PPE.



•  Disposable gloves and disposable plastic aprons must be worn where there is a risk of splashing or contamination with blood or body fluids – for example, dealing with a nosebleed or nappy changing.



•  Some larger settings supply disposable aprons in different colours – for example, red for dealing with blood.
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Activity


Check your setting’s policy for the following procedures: hand washing, food hygiene, dealing with spillages safely, safe disposal of waste, using correct personal protective equipment.
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LO4 Use hygienic practice to minimise the spread of infection



AC 4.1 Use hygienic practice in relation to hand washing, food hygiene, dealing with spillages safely, safe disposal of waste, using correct personal protective equipment


Having read and understood the information for AC 3.1, you will be expected to use hygienic practice at all times to minimise the spread of infection.



LO5 Understand rest and sleep needs of children



AC 5.1 Explain the rest and sleep needs of babies and children from six weeks to seven years


Sleep and rest


Everyone needs sleep, but the amount that babies sleep varies enormously, and will depend on the maturity of the brain (the pre-term baby may sleep for long periods) and on the need for food. Sleep is divided into two distinct states:





•  Rapid eye movement (REM), which is termed active sleep.



•  Non-rapid eye movement (NREM), which is termed quiet sleep.





In REM sleep the mind is active and is processing daytime emotional experiences. In NREM sleep the body rests and restoration occurs. In babies under one year, more of the sleep is active (REM). It is important not to wake babies during deep sleep, as it plays a vital part in restoring energy levels.


The importance of rest and sleep


Rest and sleep are important for our health and well-being. By the end of the first year, most babies are having two short sleeps during the day – before or after lunch and in the afternoon – and sleeping through the night, although there is much variation between individual children. It is important to have ‘quiet periods’, even if the baby does not want to sleep.


When we sleep, we rest and gain energy for a new day. But sleep does more than that. When we dream, we process all the events of our daily life. After a night without enough sleep we often feel exhausted and irritable, but after a good night’s sleep we feel rested, refreshed and full of energy. It is important to parents that their child sleeps through the night, as it influences the entire family’s life and well-being. Children need more sleep than adults because the brain is developing and maturing, and they are physically growing as well. Sleep is important to child health because:





•  it rests and restores our bodies



•  it enables the brain and the body’s metabolic processes to recover (these processes are responsible for producing energy and growth)
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Muslims practise the Islamic
religion, and their holy book, The
Koran, provides them with their
food laws.

Unlawful foods (called haram) are:
pork, all meat which has not been
rendered lawful (halal), alcohol
and fish without scales.

Wheat, in the form of chapattis,
and rice are the staple foods.

The Koran dictates that children
should be breastfed up to the age
of two years.

Fasting: during the lunar month of
Ramadan Muslims fast between
sunrise and sunset; fasting
involves abstinence from all food
and drink, so many Muslims rise
early to eat before dawn in order
to maintain their energy levels.
Children under 12 years and the
elderly are exempt from fasting.

Afro-Caribbean

The Afro-Caribbean community is
the second largest ethnic minority
group in the UK. Dietary practices
within the community vary widely.
Many people include a wide
variety of European foods in their
diet alongside the traditional
foods of cornmeal, coconut,
green banana, plantain, okra and
yam. Although Afro-Caribbean
people are generally Christian,

a minority are Rastafarians.

Wheat is the main staple food
eaten by Hindus in the UK; it

is used to make types of bread
called chapattis, puris and
parathas. Orthodox Hindus are
strict vegetarians as they believe
in Ahimsa — non-violence towards
all living beings — and a minority
practise veganism. Some will eat
dairy products and eggs, while
others will refuse eggs on the
grounds that they are a potential
source of life.

Even non-vegetarians do not eat
beef as the cow is considered a
sacred animal, and it is unusual

for pork to be eaten as the pig is
considered unclean. Ghee (clarified
butter) and vegetable oil are used in
cooking.

Fasting: common for certain
festivals, such as Mahshivrati (the
birthday of Lord Shiva).

Jewish people observe dietary laws
which state that animals and birds
must be slaughtered by the Jewish
method to render them kosher
(acceptable). Milk and meat must
never be cooked or eaten together,
and pork in any form is forbidden.

Shellfish are not allowed as they are
thought to harbour disease. Only
fish with fins and scales may be
eaten.

Fasting: The most holy day of the
Jewish calendar is Yom Kippur (the
Day of Atonement), when Jewish
people fast for 25 hours.

Most Sikhs will not eat pork or beef
or any meat that is killed by the halal
method. Some Sikhs are vegetarian,
but many eat chicken, lamb and fish.
Wheat and rice are staple foods

Fasting: Devout Sikhs will fast once or
twice a week, and most will fast on
the first day of the Punjabi month or
when there is a full moon.

Dietary practices are based on laws
laid down by Moses in the Book of
Genesis in the Bible. These laws state
that certain types of meat should be
avoided. The majority of followers
will only eat Ital foods, which are
foods considered to be in a whole or
natural state. Most Rastafarians are
vegetarians and will not consume
processed or preserved foods. No
added salt; no coffee.

Shichi-go-san November 15
(Japanese
festival for

young children)

Chinese New
Year

Late January/ early
February

Shrove Tuesday
(Mardi Gras)

Rosh Hoshanah
(Jewish New
Year)

Holi (Hindu
Spring festival)

Id Al Fitir (major

40 days before
Easter

Usually September

February or March

At end of
Ramadan

October or
November

Muslim festival)

Divali (Hindu
New Year)

Rastafarian New
Year

January 7

Table 1.1.5 Multicultural provision and dietary implications
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Figure 1.3.4 Parts commonly missed when hand washing
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spread
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nuggets or soup or soup or fish casserole (or chicken
macaroni chicken salad fingers/cakes | @ Sweet corn drumstick) with
cheese sandwich Sticks of raw | e Spinach leaves noodles

@ Broccoli Green beans carrot e Chocolate Peas or broad

e Fruit yoghurt Fresh fruit Kiwi fruit mousse beans

® Water salad Water e Water Fruit yoghurt

Water Water

© Diluted fruit Milk shake Diluted fruit | @ Hot or cold Lassi (yoghurt
juice Fruit cake or juice chocolate drink drink)

@ Cubes of chocolate or Thin-cut © 1 small packet 1 banana
cheese with biscuit sandwiches dried fruit mix, 1 small biscuit
savoury biscuit cut into small e.g. apricots,
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e Baked beans Fish stew or Baked ® Home-made Lentil and rice
supper on toast or fish fingers potatoes beef burger or soup
ham and Mashed potato with a choice pizza Pitta or whole
cheese pasta Fruit mousse or of fillings e Green salad grain bread

e Lemon fromage frais Steamed e Pancakes Rice salad
pancakes Milk or yoghurt broccoli e Milk Milk

e Milk or yoghurt Ice cream

Table 1.1.4 Providing a balanced diet
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Soft and blue-veined cheese,
such as Camembert, Brie,
stilton and chévre, goat’s cheese
Paté (any type, including liver
paté and vegetable paté)
Prepared salads (such as
potato salad and coleslaw)
Ready-prepared meals or
reheated food, unless they
are piping hot all the way
through

Raw or partially cooked
eggs, such as home-made
mayonnaise, and some
mousses and sauces
Unpasteurised milk (both
goat’s and cow’s milks)

Some types of fish, such as
shark, swordfish and marlin,
must be avoided altogether

Unwashed raw fruit and
vegetables

Raw or undercooked meat
Unpasteurised goat's milk or
goat’s cheese

Liver and liver products (e.g.
liver paté)

Peanuts and foods that
contain peanuts

Listeria

High levels of the listeria bacteria are occasionally found in prepared foods.
Some ready-prepared meals are not always heated at a high enough
temperature to destroy the bacteria.

Listeriosis (infection with listeria bacteria) can cause problems for the unborn
child, such as:

® miscarriage
o stillbirth

® meningitis
® pneumonia.

Salmonella

Salmonella is found in unpasteurised milk, raw eggs and raw egg products, raw
poultry and raw meat. Eggs should only be eaten if they are cooked until both
the white and the yolk are solid. Salmonella food poisoning could cause:

e miscarriage e premature birth.

High levels of mercury

High levels of mercury can harm a baby’s developing nervous system. Women
should eat no more than two tuna steaks a week (or four cans of tinned tuna).
High levels of mercury can cross the placenta and may cause delayed development.

Toxoplasmosis

Toxoplasmosis is an infection caused by a parasite found in cat faeces. It can also
be present in raw or undercooked meat, and in soil left on unwashed fruit and
vegetables. Although rare, the infection can occasionally be passed to the unborn
baby, which can cause serious problems, such as:

o stillbirth
o hydrocephalus.

® miscarriage
e eye damage

Too much vitamin A

Women should avoid eating liver and liver products such as pate and avoid
taking supplements containing vitamin A or fish liver oils (which contain high
levels of vitamin A). If high levels of vitamin A build up in the body they can
cause serious problems, including birth defects.

Peanut allergy

Avoiding foods like peanuts — and foods that contain peanuts — may reduce the
baby’s chances of developing a potentially serious peanut allergy. This is espedially
true if there is a history of allergies, such as hay fever or asthma, in the family.

to avoid dt

qnancy






OEBPS/OEBPS/images/32-1.jpg
By 6 months:

e grasps adult finger

e arm and leg movements jerky
and uncontrolled

@ holds a rattle briefly

By 9 months:

rolls from front to back

sits up unsupported

may crawl or bottom shuffle
grasp object and passes it from
one hand to other

By 12 months:

e sitting for longer periods

e mobile — crawling or rolling

e may be walking, usually with
hand/s held

e stands, holding on to furniture

By 18 months:

walking independently

e bends and squats to pick up
objects

e climbs up and down stairs
with help

® uses pincer grasp to pick up

small objects.

By 2 years:

e runs and jumps

e rides a tricycle propelling with
feet

e walks up and down stairs

By 3 years:

rides a tricycle using pedals
walks and runs

jumps from a low step
stands on one foot and walks
on tiptoe

By 3 to 4 years:

e walks with arms swinging

e climbs upstairs with one foot
on each step and downwards
with two feet on each step

gentle bouncing games on the
carer’s knee to songs

encourage baby to kick, lying on
back and front, to build muscles in
neck and back

swinging in a baby swing to
promote balance

encourage balance by placing toys
around seated baby

encourage mobility by placing
objects just out of reach

play ‘rolling over’ games with them

push and pull brick trolleys
roll balls to and from baby
low climbing frames
swimming sessions

walker trucks, pull-along
animals etc.

low, stable furniture to climb on
space to run and play

trips to parks and woodland
low climbing frames

swimming sessions

toys to ride and climb on

space to run and play

ball play: throwing and catching
trips to parks and woodland
swimming sessions

climbing frames

scooters and tricycles

trips to parks and woodland
swimming sessions

dancing to music

balls and bean bags for throwing
and catching
simple running games

rattles and soft, squashy toys
books
waterproof books in bath

picture books

toys to transfer safely to the mouth
simple musical instruments, e.g.
xylophone

stacking and nesting toys
messy play
painting and drawing

posting toys and shape sorters
threading toys

jigsaw puzzles

hammer and peg and pop-up toys
messy play, sand and water play
play dough

threading toys

jigsaw puzzles

messy play, sand and water play
play dough

models to build (e.g. Duplo®)

creative activities: painting,
drawing, modelling

jigsaw puzzles

messy play, sand and water play
play dough

creative activities: painting,
drawing, modelling
jigsaw puzzles
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You can
give
or add

How

When

Not yet

® Puréed fruit

Puréed vegetables

e Thin porridge made
from oat or rice flakes or
cornmeal

e Finely puréed dhal or
lentils

Offer the food on the tip of
a clean finger or on the tip
of a clean (plastic or horn)
teaspoon

A very tiny amount at first,
during or after a milk feed

The start of transition from
milk to solids

e Cow’s milk — or any
except breast or
formula milk

Citrus fruit

Soft summer fruits

® Wheat (cereals, flour,
bread, etc)

Spices

Spinach, swede, turnip,
beetroot

Eggs

Nuts

Salt

Sugar

Fatty food

e A wider range of puréed
fruits and vegetables

® Purées which include
chicken, fish and liver

e Wheat-based foods, e.g.

mashed Weetabix®

Egg yolk, well cooked

Small-sized beans such as

aduki beans, cooked soft

Pieces of ripe banana

Cooked rice

Citrus fruits

Soft summer fruits

Pieces of bread

On a teaspoon

At the end of a milk feed

To introduce other foods when
the child is hungry

e Cow’s milk, except in
small quantities mixed
with other food
Chillies or chilli powder
Egg whites

Nuts

Salt

Sugar

Fatty food

@ Anincreasingly wide range of
foods with a variety of textures
and flavours

Cow’s milk

Pieces of cheese

Fromage frais or yoghurt
Pieces of fish

Soft cooked beans

Pasta

A variety of breads

Pieces of meat from a casserole
Well-cooked egg white

Almost anything that is
wholesome and that the child
can swallow

On a spoon or as finger food

At established mealtimes

To encourage full independence

Whole nuts
Salt

Sugar

Fatty food

Table 1.1.3 Introducing new solids to babies
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Figure 1.2.3 This girl enioys plaving on the slide
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They are tiny grey-
brown insects with six
legs, ending in claws.

They have mouths like
small needles which
they stick into the
scalp and use to drink
the blood.

Head lice are between
1and 3 mm in size
- from pinhead to
match head length
(see Figure 1.3.2).

Head lice do not
discriminate between
clean and dirty hair,
but cease to move
around in really

wet hair.

Head lice only live in human
scalp hair: they cannot be
caught from animals.

They are unable to fly, hop
or jump. They cling to hair
shafts and climb swiftly
between them.

Head lice are not the same as nits, which are the cases
or shells of eggs laid by female lice, ‘glued’ on to hair
shafts. Nits remain glued in place after the lice hatch;
they are pinhead sized and pearly white.

Head lice generally remain
close to the scalp, for
warmth, food and cover, and
do not wander down the
hair shafts. They move away
in response to disturbance.

They are caught just by
head-to-head contact with
someone who is infested.
When heads touch, the lice
simply get across by climbing
through the dry hair.

Table 1.3.2 F:

res of head
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Figure 1.3.3 How the Bug Buster kit works
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Figure 1.1.5 An EpiPen
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o small bowl of e baby bath filled with

boiled water and warm water — test

cotton swabs (as for temperature with your
‘topping and tailing" elbow, not with hands
procedure) as these are insensitive

to high temperatures;
the water should feel
warm but not hot

e changing mat o lidded buckets
e two warmed towels e clean nappy and clothes

@ brush and comb @ toiletries and nail scissors.
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a plastic-covered padded
changing mat

baby lotion

nappy sacks for dirty
nappies

baby bath liquid

a bowl of warm water
(or baby wipes)

barrier cream, such
as zinc and castor
oil cream

cotton wool

new, clean nappy.
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Figure 1.1.3 Botile-feeding
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Food
grou

Starchy foods

Fruit and
vegetables

Meat, fish,
eggs, beans
and non-dairy
sources of
protein

Milk and dairy
foods

les of food
cluded

Exa

Bread, potatoes, sweet
potatoes, starchy root
vegetables, pasta, noodles,

rice and other grains, breakfast
cereals

Fresh, frozen, canned, dried
and juiced fruit and vegetables,
and pulses

Meat, poultry, fish, shellfish,
eggs, meat alternatives,
pulses, nuts*

* Nuts: children under five
should not be offered whole
nuts as they may cause
choking. Nut butters and
ground or chopped nuts in
recipes are fine. However, it is
important to check if a child
has a nut allergy before offering
nuts. See p 20, allergies.

Milk, cheese, yoghurt, fromage
frais, custard, puddings made

from milk

Carbohydrate, fibre, B vitamins
and iron

Carotenes (a form of vitamin
A), vitamin C, zinc, iron,
and fibre

Protein, iron, zinc, omega 3
fatty acids, vitamins A and D

Protein, calcium, and vitamin A

Recommended
servings

Four portions each day

Provide a portion as part of
each meal (breakfast, lunch and
tea) and provide as part of at
least one snack each day

Five portions each day

Provide a portion as part of
each main meal (breakfast,
lunch and tea) with some
snacks

Two portions each day

Provide a portion as part of
lunch and tea

(Two to three portions for
vegetarian children)

Three portions each day

provided as part of meals,
snacks and drinks

Table 1.1.2 Summary of the four food groups and the nutrients they provide
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The eatwell plate

Usethe eatwel plate to help you get the balance right. It shows how
much of what you eat should come from each food group.

[

Figure 1.1.2 The Eatwell Plate
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Basic needs for healthy growth and
development

food cleanliness sleep, rest and
activity
protection from  intellectual relationships
infection and stimulation and social
injury contacts
shelter, fresh air and love, and
warmth, sunlight consistent and
clothing continuous
affection
access to health = appreciation, security and
care praise and nurture
recognition
of effort or
achievements

Table 1.3.1 Children need these basic needs to be fulfilled
in order to develop
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1 medium apple 2 broccoli florets 2 halves of canned
peaches

1 handful of grapes 1 medium banana

3 heaped tablespoons

of peas
1 medium glass of 7 strawberries 3 whole dried
orange juice apricots
..5:DAY * u
3 heaped 16 okra
Just Eat More tablespoons of cooked
(fruit & veg) kidney beans !lZIE

Figure 1.1.1 ‘Just eat more’ portion poster for the NHS 5 A
DAY programme
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fortified
breakfast
cereals

Calcium and
vitamin D

fortified
margarine

(* Tahini is made from sesame seeds; these may cause
an allergic reaction in a small number of children.)

Figure 1.1.4 Sources of calcium and vitamin D
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Age and motor s

development

e catches, throws, kicks and
bounces a ball

e can stand, walk and run on tiptoe

By 4 to 5 years and beyond:

@ good sense of balance

e catches, throws and kicks a ball

@ runs up and down stairs, one foot
per step.

e can run and dodge lightly on the
toes

@ climbs, skips and hops forwards
on each foot separately

@ shows good coordination and
fine motor skills

rope swings, climbing frames,
slides, suitable trees

@ party games such as musical statues

running to music: fast or slow,
loudly or quietly according to the
music

trips to parks and woodland
swimming sessions

party games such as musical statues
running to music: fast or slow,
loudly or quietly according to the
music

bikes with stabilisers

climbing frames, rope swings
skipping ropes and hoops
hopping and jumping

action songs and games
riding tricycles, bikes, with or
without stabilisers
trampoline

simple running games

team sports

trips to parks and woodland
obstacle courses for bike riders

e messy play, sand and water play
o small world play

e dressing and undressing
practicing.

® creative activities: painting,
drawing, modelling

o small world play

@ construction toys

Table 1.2.1 Activities which are developmentally appropriate for babies and young children
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Figure 1.2.1 PlaydLife — outdoor play leaflet
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